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Jagged headaches and the cramp-like Containing the proven sedative - antispasmodic 
pains and discomfort associated with dysmenor- Butisol, Tablets Aspirocal Comp. afford a rational 
rhea are continual problems for the industrial formula for pain-relief. Each tablet contains: 


physician. Acid Acetylsalicylic 


Administration of a product which requires pre- 
scription by the physician, such as Indicated in many conditions which cause loss 


time in industry: 
ASPIROCAL Pain associated with dysmenorrhea, headache, 


enables the physician to keep treatment of these febrile conditions, neuralgia, rheumatic and arth- 
distressing conditions under his personal super- ritic conditions. 


vision. Supplied in bottles of 100, 500 and 1000 tablets. 
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A NEW TECHNIQUE OF LOCAL CHEMOTHERAPY 


IN ORAL AND PHARYNGEAL INFECTIONS 


Recent reports* indicate the clinical value of 
the sulfonamide compounds as topical medi- 
cation in oral and pharyngeal infections. 

For such conditions White’s Sulfathiazole 
Gum now provides a more effective, pro- 
longed, convenient and pleasant method 
of local chemotherapy than short-acting 
gargles, sprays and dusting powders. 


Dosage 

One (or two) tablets of White’s Sulfathiazole 
Gum, chewed for one-half to one hour at in- 
tervals of one to four hours. Each tablet, 
containing 3.75 grs. (0.25 Gm.) Sulfathiazole, 
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White’s sulfathiazole sum 
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initiates and maintains an average of 70 
mgm. per 100 cc. of saliva throughout the 
chewing period. 


Indications 
In the local treatment of acute and chronic 
sulfonamide-susceptible infections of oral and 
pharyngeal mucosa and contiguous tissues; 
e. g., tonsillitis, pharyngitis, infections, gin- 
givitis and stomatitis, non-epidemic parotitis, 
peri-tonsillar abscess; also as prophylaxis in 
the post-tonsillectomy state. 

Supplied in packages of 24 tablets on pre- 
scription only. White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark 7,N.J. 


*Literature on request 


= = 


o- 
a 


(006006 



































INDUSTRIAL HEALTH 


OCCUPATIONAL DISEASES 
TRAUMATIC, INDUSTRIAL 





ine (Ye Fresbel ow 















































oe oS = 











LJ 























id a J 
INDUSTRIAL HYGIENE 


INDUSTRIAL MEDICINE 
& RAILROAD SURGERY 





[fatelehs rete Volume 12 DECEMBER, 1943 


[fetelehs tetel 


Number 12 ibe (ere br anf 











This Month 


ASTHMA .../Irving Gray, M.D., F.A.C.P., and Murray M. Albert, M.D. 
—Prevention in Industry 

PE osc vi en enteutsanoases acces ..C. Scott McKinley, M.D. 
—Hazards in Sewage Plants 

THE CARDIAC under Forty-Five............ Waiter S. Priest, M.D. 
—His Placement in Industry 

A PRACTICAL Prepress co ccc cccccces Harold A. Vonachen, M.D. 
—For Human Rehabilitation 

cist edd crs ceneneason Kenneth M. Morse, M.S. 


—Hazards and Precautions 
(With Milton H. Kronenberg, M.D.) 


IID ccc awnaininewasiencdansmen H. P. Quadland 
—Part 2 of a Literature Study of Reports of Occupational 
Injuries Attributed to Volatile Solvents 
THE WORKMAN’S Heart. Reported by C. O. Sappington, M.D., Dr. P.H. 
—Symposium Abstracts 
INDUSTRIAL Ophthalmology Reported by C.O. Sappington, M.D., Dr. P.H. 
—Symposium Abstracts 


0 ee ee R. M. Watrous, M.D. 
—Toxicity in Industrial Use 
ELECTRICALLY Activated Ergosterol ........ Chapman Reynolds, M.D. 


—Effect on the Rat, of Large Doses 
(With Edward L. Burns, M.D.) 

RE re eee ree O. W. Schreiner, M.D. 
—Preliminary Report on Treatment 

MEN Who Made Industrial Medicine... .........0.000 eee eeeees 
—Appraisal of One Man’s Place in Its History 

EDITORIAL: 
ene tan Siw Shed GE DAR 5 so 000k sc dvevdvensscsdsasenes 
PE: cacaccbhcustnneddsce ck sees bescnde eee eeeeek been nes 

AN INDUSTRIAL Medical Department. ..M. H. Manson, M.D., F.A.C.S. 
—Organization and Administration 

MEDICAL Services ........... Edward C. Holmblad, M.D., F.A.C.S. 
—Special Problems in Small and Medium-Sized Plants 

POST-GRADUATE Course in Industrial Medicine...............+5+: 
—University of Illinois College of Medicine 

INDUSTRIAL HEALTH and DISEASE: 
Industrial Medical Program of the Army................05055 
Putting the Disabled Veteran Back to Work.................5: 
Se Tc xicieoerkbeccsateebeie ken’ 


The Family Physician and War Industry...............0000005 

EE CSe ccd dean ch eed Read CRAM ENSUE RE Dene h anne Ne eases 
PC dievivakesemees us 8 PES eee sre ee” 14 
Ce Ce Ge xcs wii cede deswedeviwsscascsaces 18 





801 7_ HERE are several rehabilitation plans now 
successfully under way. Notable among 

804 them are the Rochester Plan, with which 
DR. SAWYER is identified, the Connecticut 

805 Plan as to which DR. BIRAM was among the 
prime movers, and the plans of the various 

807 government agencies now being given pub- 
licity. All these plans have a common ob- 

810 jective; they differ only in their emphasis 


upon certain points of special excellence. 
But DR. VONACHEN’S Peoria Plan (page 807) 
821 carries the whole idea of rehabilitation to 
the ultimate excellence that might have been 
lacking in any such movement, because in 


828 his plan, for the first time, industry is com- 
ing to the groups through which the handi- 
830 capped, civil and military, can be identified, 
and saying: “We’re ready. We have the 
832 jobs; where are the men to fill them?” The 
successful answer to one of the country’s 
835 biggest postwar problem is implicit in the 


community basis of this plan. To those who 
believe that only government can solve this 


840 problem we recommend a careful study of 
what they are doing in Peoria. The full story 
843 is so replete with significances as to make 


DR. VONACHEN’S description seem all too brief. 
The story here, however, is the prelude to 


845 the powerful and very moving sound film 
845 which DR. VONACHEN prepared and which 
846 he exhibits as evidence that his plan works. 
The picture is available; write to him for 

862 the details of both the picture and the plan. 
. THE value of MR. QUADLAND’s literature 

874 studies of occupational injuries attributed 
to volatile solvents (see “Carbon Tetra- 

chloride,” page 821) has a long-range quality, 

879 in that it will be examined by writers on 
883 the subject as the basis of references for 
885 many years to come. The series will be re- 
885 printed as a whole, after publication of the 
887 last installment. . . . DR SCHREINER’S “Brucel- 


losis” (page 840) calls attention, by implica- 
tion rather than directly, to the occupational 
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disease possibilities of this infec- 
tion. Public Health reports have noted 
the frequency of incidence in pack- 
ing houses; DR. HARRIS, in his recent 
book on “Brucellosis,” remarks on 
the “alarmingly high percentage” 
of slaughter house employees who 
develop it; and DR. HUDDLESON, in 
his latest edition on “Brucellosis in 
Man and Animals,” speaks of the 
high incidence of infection in pack- 
ing plant employees. He also notes 
that in Iowa the relative incidence 
was nearly six times as great per 
100,000 population as the total of 
all other cases, including farmers, 
other workers, students and chil- 
dren. HARRIS also mentions that in 
California undulant fever contracted 
in slaughter houses and laboratories 
is entitled to workmen’s compensa- 
tion. A butcher in New York was 
awarded compensation for it in 1932, 
and in 1933 the Idaho State Com- 
mission held it a compensable ail- 
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HEPVISC IN HYPERTENSION 


Lowers High Blood Pressure 
Relieves Hypertensive Symptoms 
Dosage: 1-2 tablets t.i.d. 


ANGLO-FRENCH LABORATORIES, 
75 VARICK STREET, NEW YORK, N. Y 





ment. There is some medical opinion 
to the effect that undulant fever is 
coming, rather than going, and that 
we are to hear much more of it in 
the not too distant future. In Chi- 
cago the Board of Health reports 
that the cases during the last five 
years have been as follows: 14 in 
1938; 26 in 1939; 20 in 1940; 24 
in 1941; and 30 in 1942. ...41T 
WILL be characteristic of DR. WATSON 
to consider the appraisal of his 
place in the history of industrial 
medicine on page 843 a bit too eulo- 
gistic. But he has little choice in 
the matter, and, besides, to those 
whose composite valuations it repre- 
sents, the sketch as it appears is 
somewhat remarkable in certain re- 
spects of understatement. ...IN THE 
NEWS department one is impressed 
with the attention the medical serv- 
ices for Federal workers are paying 
to psychiatry (pages 15 and 22). 
We hope the emphasis on the appar- 





Prolongs Hypotensive Action 


Sample and Formula on Request 






ent need for psychiatrists in Wash- 
ington is “purely coincidental”. .. . 
DR. KRIEGER’S medical transfer de- 
partment, explained at the Indus- 
trial Hygiene Foundation meeting 
last month (page 883), is a new idea 
in industrial medicine in that it 
centralizes and coordinates in the 
medical department not only the re- 
habilitation problem but also the 
readjustment problem. The matter 
of “transfers” is encountered with 
increasing frequency; this is the 
first instance of its having been 
equipped, as it were, with its own 
personnel. The precedent will be very 
useful in many companies where the 
problem has become acute. ... It 
is our privilege again this year to 
publish the lecture texts from the 
Post-Graduate Course in Industrial 
Medicine at Long Island College of 
Medicine These begin with DR. MAN- 
SON’S (page 846) and DR. HOLM- 
BLAD’S (page 862)... . 
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Deduce COSTLY HOME FRONT Casualties / 


Dermatological conditions frequently incapacitate workers. A 
careful cleansing regime is indicated as an aid in preventing con- 
tact dermatitis or in minimizing its severity. 





Schwartz' states “Harsh skin cleansers have frequently been found 
to be the actual causes of occupational dermatitis which before in- 
vestigation seemed to have been caused bychemicals manufactured 
or handled. .. The damage to the skin caused by such harsh cleans- 
ers not only renders the skin more vulnerable to the action of irritant 
chemicals, but in many cases is the sole cause of the dermatitis.” 


Acidolate* Skin Cleanser was developed to meet the need for a 
detergent which will remove cutaneous soil without inducing 
irritation. Acidolate contains no alkali, soap or abrasives, and 
leaves the skin with a feeling of soft coolness. 


Write for samples and literature. 


* Acidolate is the registered trademark of National Oil Products Co. 


1. Schwartz, Louis: Public Health Reports 56:1788-1790, 1941. 


_ distributors 
2n the Pacifi- 


Shit CG Ceanser 


ACIDOLATE DIVISION 
NATIONAL OIL PRODUCTS CO. 


wcurmron, 41 Essex Street Harrison, N. J. 





Copyright, 1943, National Oil Products Co. 
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—to assure an adequate intake of Whole 
Natural Vitamin B Complex. 


An increased requirement for Vitamin B Com- 
plex has been shown among workers—a need 
augmented by harder work, longer hours, 
nervous tension and worry, 


BEZON*®* meets the clinical demand for com- 
pleteness in Vitamin B reinforcement. 


Because deficiencies seldom occur in one fac- 
tor of the B Complex only, authorities stress 
the importance of administering the whole 
B Complex. 





Certain factors of the B Complex, however, 
can be obtained only from natural sources — 
they cannot be synthesized. 


BEZON is Whole Natural Vitamin B Complex, 
concentrated to high potency from natural 
sources—no synthetic vitamin factors are 
added, Only in the Whole Natural Vitamin 
B Complex can aff 22 vitamin B factors be 
obtained. 


BEZON is made only in the distinctive two- 
color gelatin capsule. Supplied in bottles of 
30 and 100 capsules. 


Samples and literature adailable on request 
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} fe object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
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R. JOSEPH C. DONCHESS, assistant 
surgeon since 1937, has been ap- 
pointed chief surgeon of the two Gary 
plants of the Carnegie-Illinois Steel 
Corporation, succeeding the late DR. 
FRANK W. MERRITT. DR. DONCHESS will 
continue to maintain headquarters in 
the medical department at the Gary 
steel works, but will also have super- 
vision over the medical staff at the 
Gary sheet and tin mill. 


R. MILTON H. KRONENBERG, chief, 
Industrial Hygiene Division, IIli- 
nois Department of Health, and MIss 
SARA E. SOUTHALL, supervisor of 
women, International Harvester 
Company, Chicago, were speakers at 
a forum on women in industry, fea- 
ture of the Indiana Safety and Health 
Congress held at Indianapolis, No- 
vember 4-5. 


D* GEORGE H. GEHRMANN, chief of 
medical staff of E. I. du Pont de 
Nemours & Co., Inc., sponsored the 
eighth annual conference of the Du 
Pont Medical Division which was 
held November 10-12 at Wilming- 
ton, Delaware. Industrial physicians 
from all parts of the country, as well 
as most of the medical directors of 
Du Pont’s numerous plants both in 
the United States and Canada were 
DR. GEHRMANN’S guests at this con- 
ference. 


[> THEODORE A. LITTLE, medical di- 
rector, General Electric Com- 
pany, Erie, Pennsylvania, presided 
at a session of a Health Institute at 
Erie on November 10, at which pr. 
JOHN R. CONOVER, co-chairman of 
the Pennsylvania Medical Society’s 
commission on industrial health and 
hygiene, spoke on “Industrial Dis- 
eases and the War Effort.” This was 
the first of a series of six Health 
Institutes sponsored by the state 
health department, the state and 
county medical societies and other 
health organizations, to be held in 
six different cities. 


R. JOSEPH SHILEN, director of 

Pennsylvania’s Bureau of In- 
dustrial Hygiene, addressing a joint 
meeting of the Berks County Medical 
Society and the Reading Council of 
Social Agencies, at Reading, No- 
vember 9, discussed the survey of 
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President. 

Harowp A. Spi1LMANn, M.D., Ottumwa, Ia. 
Vice-President. 

A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 

JoHN J. BrRANDABUR, M.D., Huntington, 
W. Va., Vice-President. 

T. L. HANSEN, M.D., Chicago. 
Treasurer. 

R. B. Kepner, M.D., Chicago. 
Secretary. 

Executive Board 

A. R. Merz, M. D., Chicago, Chairman 

JOHN R. Nitsson, M.D., Omaha, Neb. 

W. J. LANcAsTER, M.D., Wilmington, N. C. 

D. B. Moss, M.D., Palmyra, Mo. 

Irvinc S. CutTrer, M.D., Chicago. 

Harvey Bartie, M.D., Philadelphia. 
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@ IMMUNOVAC prophylactic therapy seeks 


to reduce the incidence and severity of symp- 






® Each enteric coated tablet of IMMUNOVAC 
Cold Vaccine, for oral wee, represents: toms of the common cold and other respiratory 







infections. This year, of all years, your patients 





WHOLE KILLED BACTERIA 


Pneumococcus (Diplococcus 





must avoid colds, if at all possible, in order to 










I ins cctacdunmuneden 30,000 million stay well and “on the job” producing the ma- 
Streptococcus (hemolytic and terials for victory. 

I F:i'00 dene scsceeene 15,000 million 
Hemophilus influenzae ............. 2,500 million J 
Neisseria catarrhalis ............... 2,500 million © One tablet of IMMUNOVAC Cold Vaccine, 
Staphylococcus, aureus and albus. ... . 3,000 million Oral, each morning (preferably taken on an 
Klebsiella pneumoniae (Friedlander : 

; ve empty stomach) for seven consecutive days, con- 
CG, da anda dake eee keke 1,000 million 





stitutes the initial step in immunization. To aug- 





Corynebacterium pseudodiphthericum 
(pneudodiphtheria bacillus) cccesece 1,000 million ment and maintain immunity, two tablets are 


taken weekly throughout the cold season. 






ECTO-ANTIGENS 


Pneumococcus (Diplococcus 
ED tnddénvndeneweeoun 2,000 million IMMUNOVAC Cold Vaccine, enteric coated 


tablets for oral use, is available in bottles of 20, 






Streptococcus (hemolytic and 







non-hemolytic) $eeeedaew ee eaeawes 2,000 million 100, and 500 enteric-coated tablets. 
Hemophilus influenzae ............. 2,000 million 
Neisseria catarrhalis ............... 2,000 million IMMUNOVAC Cold Vaccine, Parenteral, is 
Staphylococcus, aureus and albus .... 2,000 million available in 10-cc. vials. 








*TRADE-MARKS REG. U. S. PAT. OFF. 
















d\ 
DAVIS & COMPANY 


DETROIT, MICHIGAN 


PARKE, 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 
Officers 
Henry C, JOHNSTON, M.D., President, 
90 John Street, New York, N. Y. 
RusseELL C. KIMBALL, M. D., Vice-President, 
4 Irving Place, New York, ¥. 


JuLius BRANDWEIN, M.D., Recording Seeretary 
446 West 34th St., New York, N. Y. 


JosepH L. Ramirez, M.D., Treasurer, 
80 Fifth Avenue, New York, N.Y 


JoHN J. BLACKForD, Executive Secretary 
370 Lexington Avenue, New York. 
Executive Council 
Term Expires 1944 
T. WALLACE Davis, M.D., 
Borden Company, New York. 
Freperick L. Mosser, M.D., 
Third Avenue Railway Co., N. Y. 
Harry V. SPAULDING, M.D., 
General Accident Co., N. Y. 


Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
J. W. Harris, M.D., 
Aetna Life Insurance Co., N. Y. 


Term Expires 1946 
FREDERICK H. ALBEE, M.D., 
New York, N. Y. 
. Cor. WILLIS W. aa 
West Point, N. 
JoHNn J. WIrTrMeR, MD., 
Consolidated Edison Co., N. Y. 
Committee Chairmen 


Scientific Committee 
InviNG Gray, M.D., 
25 Plaza Street, Brooklyn, N. Y. 


Legislative Committee 
BRENENSTUHL, M.D., 

345 Hamilton St., Aibany N. , - 
Public Relations Committee 

ANTHONY AvatTA, M.D., 

110 William St., New York, N. Y. 
Membership Committee 

Russe.t C. KIMBALL, M.D., 

4 Irving Place, New York, N. Y. 
Welfare Committee 

SaMuEL G, Fever, M.D., 

304 Marcey Ave., Brooklyn, N. Y. 
Annual Dinner November 18, 1943 
Annual Meeting December 15, 1943 

Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1943-1944 

W. M. HarrMan, M.D., 

Macomb, IIl. 

President 
Frep M. MILvier,-M.D., 

Chicago. 

President-Elect 
HERMAN W. WELLMERLING, M.D., 

Bloomington, I 

Vice-President 
FrANK P. HAMMOND, M.D., Chicago 

Secretary-Treasurer 

Board of Governors 

Terms to Expire 1944. 
Water L. Jones, M.D., Lacrosse, Wis. 
James A. VALENTINE, M.D., Chicago 
RoLAND A. JACOBSON, M.D., Chicago 
Terms to Expire 1945. 
Ursan E. GesxHarp, M.D., Milwaukee 
JosePpH H. Cntvers, M.D., Chicago 
Lewis M. Overton, M.D., Des Moines, Iowa 
Terms to Expire 1946. 
C. O. SaprrneTon, M.D., Chicago. 
H. A. VONACHEN, M.D., Peoria, Il. 
D. Orts Con.ey, M.D., Streator, Il. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Hawaiian Society of Industrial 
Physicians and Surgeons 
IvAR LARSEN, M.D., Kohala, Hawaii, 
President. 
Cc. L. Carter, M.D., Haina, Hawaii, 
Vice-President. 
H. M. Patrerson, M.D., Olaa, Hawaii, 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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medical facilities in industry in 
Berks County recently completed by 
his Bureau. A total of 181 plants 
employing 44,070 persons were sur- 
veyed. Full-time physicians are em- 
ployed in two of the plants and part- 
time physicians in three. Full-time 
nursing service is available in 13 
plants and part-time service in 
three. One hundred five plants spent 
less than $100 on their medical pro- 
grams, other than compensation 
cases, during 1942, according to the 
survey. Forty-one of the remainder 
had no record of any expenditure of 
this type. One hundred forty-five 
plant medical departments handled 
approximately 113,000 cases during 
1942, the remaining 36 having no 
record of this service. Ninety-one 
plants signified their interest in hav- 
ing a physician give health talks to 
their employees. 


R. J. L. JONES, director, Industrial 
Hygiene Division, State Health 
Department of Utah, in Salt Lake 
City Tribune, October 24, describes 








DOMEBORO Tabs offer marked 
advantages for wet-dressings: 


Therapeutically, they exert an 
effective astringent, antipruritic 
and decongestive action . . . help 
promote rapid healing . . . yet 
are non-irritant and do not in- 
hibit normal tissue repair. They 
keep compresses wet longer. 


Practically, their tablet form 
renders them stable, easy to store, 
and-easy to use... just crush and 
mix with ordinary tap water to 
make up as much solution as may 
be immediately required. 

Write for samples and full details. 


*Schwartz, L., Med. Dir., U.S. Public Health Serv.: Manval 
of Indust. Hygiene, 1943, p. 174. 


Stocks available at A. S. Aloe Company 
St. Louis, Los Angeles, Kansas City, New Orleans 


December, 1943 





New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K, Menzies, M.D., Vice-President. 
Pup L. Forster, M.D., Treasurer. 
FRANK E. REDMOND, Executive Secretary. 


Directors 
Dr. H. H. BAKER, Rochester. 
423 Granite Bldg. 

. O. A. BRENENSTUHL 
345 Hamilton St., Albany. 

. Puivie L. Forster, Albany. 
367 State St. 

. Cuas. D. Squires, Binghamtor 
28 Conklin Ave. 

. Witirs C. Temper, Corning 
Corning Glass Works. 

. Francis J. RYAN, Syracuse. 
New York State Railways. 

. B. J. SLATER, Rochester. 
Eastman Kodak Company. 

. L. W. Locke, Utica. 

288 Genessee St. 

. A. M. Dickinson, Albany. 
New York Central R. R. 

. M. S. BLoom, Binghamton. 
Dunn & McCarthy. 

. E. MacD. STantToNn, Schenectady. 
American Locomotive Company. 

. F, N. C. JERAULD, Niagara Falls. 
723 Erie Ave. 

. DoNALD C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 

. RicHarp S. Farr, Syracuse. 
Consulting Orthopedist. 

. C. W. Woona.t, Schenectady. 
146 Barrett St. 

. JOHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park 

. Pau. B. JENKINS, Binghamton. 
141 Main St. 

. E. A. VANDER VEER, Albany. 

28 Eagle St. 

. OTTMAR W. Frey, Oneida. 
Oneida Ltd. 

. Harotp C. LYMAN, Utica. 

250 Genessee St. 

. P. K. Menzies, Syracuse. 
511 Medical Arts Bldg. 

. Frep C. Sasrn, Little Falls. 
23 W. Ann. St. 

. REEvE M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 





ATE ROOMY of INOUITRAL HERONS 


Official “Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMonpD, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. Sater, M.D. M. S. Bioom, M. D. 
REEVE M. Brown, M.D. 

L. W. Locke, M.D. Frep C. Sastn, M.D. 
PAUL B. JENKINS, M.D. 

Wi.tus C. Temper, M.D. 

A. M. Dickinson, M.D. 

P. L. Forster, M.D. 

Cuas. D. Squires, M.D. 

RicHarp S. Farr, M.D. 

Orrmar W. Frey, M.D. 

Haroip C. LyMAn, M.D. 


. VANDER VEER, M. D. 
BAKER, M.D. 
A. BRENENSTUHL, M.D. 
JoHN L. Norris, M.D. 
FRANK E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo New York. 








Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. Stmons, M.D., Brunswick 
Vice-President 

C. F. Hotton, M.D., Savannah 
Secretary-Treasurer 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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"PHYSIOLOGIC DEBRIDEMENT" 


plus 


ANTIBACTERIAL ACTION 











@ efficacy of topical applications of Sulfath 
tre nt of a wide variety of localized infections is ¢ 


a ‘The combination of Sulfathiazole with urea possesses distinc 
- advantages. Urea exerts a solvent action on protein mation: tued 
aiding the removal of debris, pus and incrustations. Due to this — x 
cleansing effect (“physiologic debridement”), healing is greatly — 
encouraged. Moreover, with the dissolution of necrotic tissue 
and the lysis of bacteria, inhibitors to the sulfonamides are re- — x ; 
moved. Hence, sulfathiazole can exert its full antibacterial ~ “4 


effect. 











fie. 
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INDICATIONS Neg 
. For topical infections due to staphylococcus, strepto- a 
a coccus and other organisms — impetigo contagiosa, . eee 
Pe superficial folliculitis, intertrigo, secondary infections oa 
ts associated with various dermatoses and fungus 
infections, minor surgical conditions, etc. 


Supplied in 1 ounce tubes ee. Ree. 
Sullthiazole Urea Ointment contains § percent Sullathianole and 20 percent = 
urea in an oxycholesterol-petrolatum base. 


SULFA THIAZOLE-UREA OINTMEN 
| WINTHROP ay 













WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 



























Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Epwarp P, He.Lier, M.D., President. 

Cart H. Brust, M.D., Vice-President. 

Eucene Buack, M.D., Secretary-Treasurer. 
Directors 

MATTHEW W. Pickarp, M.D. 

JouHN E. Casties, M.D. 

IF. L. Fererasenp, M.D. 

VINCENT T. WILLIAMS, M.D. 

JoHN H. Ociivie, M.D. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 
CLARENCE D. Sei_ny, M.D., Detroit 
President 
I.won Sevey, M.D., Grand Rapids 
President-Elect 
DonaALp R. Brasie, M.D., Flint 
Vice-President 
J.DUANE MiILier, M.D., Grand Rapids 
Secretary-‘Treasurer 
A. L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 
Board of Directors 
Henry Cook, M.D., Flint 
Frank McCormick, M.D., Detroit 
Rn. H. Dennam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Chicago Society of Industrial 
Medicine and Surgery 


1943-44 Officers 
Josern H. Tuomas, M.D., Chicago. 
President. 
CHARLes Drvuceck, Jn., M.D., Chicago. 
Vice-President. 
Frank P,. HAMMOND, M.D., Chiengo. 
Secretary-'T'reasurer. 
Board of Governors 
Terms to Expire 1944 
Rotanp A. JAconson, M.D., Chicago. 
O. Waren Rest, M.D., Chiengo. 
Geratw J. Firzerrawy, M.D., Chicago. 
Terms to Expire 1945 
THomas C. Brownine, M.D., Chicago. 
Kart G. Runvsrrom, M.D., Chicago. 
J. DANIEL WILLEMS, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwient I. Gearwarr, M.D., Chicago. 
Grorce R. Nicnois, M.D., Chicago. 





Florida Association of Industrial Surgeons 


Officers 
Frank D. Gray, M.D., President 
Kenneru A. Morris, M.D., President-Elect 
Harrison WAuKen, M.D., Vice-President 
Frank T, Barker, M.D., Secretary-Treasurer 
Directors 
G. BV. Orreen, M.D. A. M. Bipwett.. M.D. 
Lioyp J. Netro, M.D. F. A. Voctr, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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what is said to be one of the finest 
laboratories of its kind in the coun- 
try, recently completed as an ad- 
junct to the department at the state 
capitol. The new laboratory is fully 
equipped to make all the various 
types of tests and analyses involved 
in industrial exposures of every kind, 
and, in addition, has facilities avail- 
able to physicians for diagnosis of 
ailments suspected from chemical or 
physical agents to which workers 
have been exposed. The laboratory 
and research facilities are particu- 
larly valuable in coping with new 
hazards and situations which arise 
from time to time and must be eval- 
uated. Dangers to health encoun- 
tered in old established industries, 
such as mining and smelting, are 
fairly well understood and can be 
met if proper precautions are taken. 
DR. JONES also called attention to the 
complete reference library on occu- 
pational diseases now in his office 
at the capitol. It contains 100 mod- 
ern reference volumes and upwards 
of 3000 reprints and reports. Assist- 
ing DR. JONES in administering the 
division are JACK NEAL, chief indus- 
trial hygiene engineer; GERALD 
WRIGHT, assistant engineer; MAX L. 
SWEAT, chemist; MISS VERL BAKER, 
consulting industrial hygiene nurse, 
and MRS. ELISE FULLMER, secretary. 


R. LEVERETT D. BRISTOL, Health Di- 

rector of American Telephone & 
Telegraph Company since 1929, re- 
signed December 1, to become execu- 
tive director of the Hospital Council 
of Greater New York. This Council 
is a community planning agency to 
coordinate and improve the hospital 
and health services of New York City 
and to plan the economical develop- 
ment of these services in relation to 
community needs. It is made up of 
about 20 leading voluntary and gov- 
ernment health, hospital, medical, 
welfare, and business organizations 
of the city and state, and its work is 
carried on through a planning com- 
mittee of representatives of member 
agencies, in close working relation- 
ship with the United Hospital Fund 
of New York City. One of the imme- 
diate important projects will be to 
develop a so-called “master plan,” in- 
cluding the present and the post-war 
periods, for the organized care of 
the sick in Greater New York. pr. 
BRISTOL’S new adddress is 370 Lexing- 
ton Avenue, New York City. He 
writes: “It is needless for me to say 
that after so many years in the serv- 
ice of the industrial health field, I 
shall always retain an active interest 
in the subject and hope, so far as 


December, 1943 

















New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 


President 
E. E. Evans, M.D. 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater, N. J 


Vice-President 

Wma. H. McCa.uion, M.D., F.A.C.S., 
General Aniline Co., 
722 Westminster Ave., Elizabeth, N. J 


Treasurer 
H. Irvine Dunn, M.D. 
Merck & Co., 
Rahway, N. J. 
Secretary 
Russet. G. Birrevi, M.D. 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden, N. J. 
Directors 
J. M. Caruisie, M.D. 
Merck & Co., Rahway, N. J. 
A. F. MANGELsporFr, M.D. 
Martinsville, N. J 
DoNALD O. HAMBLIN, M.D. 
American Cyanamid Co., 
89 Rockefeller Plaza, New York City 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 

President 
S. H. Werzier, M.D. 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. BELKNAP, M.D. 

231 W. Wisconsin Ave., Milwaykee 
Secretary-Treasurer 
Georce H. HorrMann, M.D. 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U. E. GesHarp, M.D. 

1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D., 

1651 N. 12th St., Milwaukee 
a Quick, M.D., 

411 E. Mason St., Milwaukee 

DAviD MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee 





Maryland Association of Industrial 
Physicians and Surgeons 


President 
Dr. Hersert C. BLAKE 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLMAN 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. Rospert F. CHENOWITH 

1127 St. Paul St., Baltimore 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 









CALOE OINTMENT 


' TESTED BY FLAME ¢ PROVED BY 


COLE CHEMICAL COMPANY = 3721-27 LACLEDE AVE., ST. LOUIS 8, MO. 









For the local treatment of burns and scalds CALOE OINTMENT offers 
quick relief of pain plus effective therapeutic action. Severe burns 
respond more rapidly to this superior medication. 


Pertinent literature and sample of CALOE OINTMENT on request. 


R, BUY MORE WAR BONDS 
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of distressing symptoms in 
CYSTITIS, PYELONEPHRITIS, PROSTATITIS, URETHRITIS 


The prompt symptomatic relief provided by Pyridium is extremely grati- 
More than a decade of 


fying to the patient suffering with distressing urinary symptoms such as 
service in urogenital infections 


painful, urgent, and frequent urination, tenesmus, and irritation of the 


urogenital mucosa. p Y R » [| M 


Gratifying also is the confidence in the physician and his therapy which Peintens-atehiiiiidtilio 

is so evident in most patients who have experienced the prompt and PYNEInG mene 
effective symptomatic relief provided by Pyridium. Pyridium is the United States 
i, Registered Trade-Mark of the 
Pyridium is convenient to administer, and may be used safely throughout Product Manufactured by 
the course of cystitis, pyelonephritis, prostatitis, the Pyridium Corporation - 


and urethritis. The average oral dose is 2 tablets t.i.d. 


BACK THE ATTACK 


WITH WAR BONDS MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 


C. A. WALKER, M.D., F.A.C.S., 
President. . 

Chief Surgeon, Southern Pacific Co.- 
Pacific Lines, 

Southern Pacific Hospital, 

San Francisco, California. 

RuTHERFORD T. JOHNSTONE, M.D., 
Secretary. , 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, 

Los Angeles, California. 

J. M. McCwu.ioucn, M.D., Treasurer. 

Plant Physician, Union Oil Company, 
Oleum Plant, . 
California and Hawaiian Sugar Refining 
Corporation, Ltd., 
Crockett, California. 

Directors 


Rosert T. Lecce, M.D., : 
Professor of Hygiene, University of 
California, Berkeley, California. 

WILLIAM P. SHEPARD, M.D., 

Asst. Secy. and Pacific Coast 
Welfare Director, Metropolitan 
Life Insurance Co., 600 Stockton St.., 
San Francisco, California. 
R. O. ScHOFIELD, M.D., 
1027 Tenth Street, 
Sacramento, California. 
JoHN D. BALL, M.D., 
Spurgeon Building, 
Santa Ana, California. 

Chairman Board of Directors 

BENJAMIN F. Frees, M.D., F.A.C.S., 
Chief Surgeon, Armour & Company. 
Firestone Tire and Rubber Company, 
947 W. 8th St., 

Los Angeles, California. 

Executive Secretary 

EvizaBetH M. Carrrey, R.N., P.H.N., 
California and Hawaiian Sugar 
Refining Corp., Ltd., 

Crockett, California. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Association of Surgeons of the New 
York Central System 
Officers 
B. L. Cotey, M.D., F.A.C.S., President 
N. W. GILtettre, M.D., Vice-President 
H. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FATHAUER, Secretary-Treasurer 
Office of Secretary-Treasurer, 
413 LaSalle Street Stration, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. Co.tey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A, FATHAUER 
Secretary-Treasurer 
Grorce P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E. Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
OLIVER G. BROWNE 
General Claims Attorney 





New England Conference of Industrial 
Physicians 
Officers 
Dr. J. Newton SHIRLEY, Director 
Arrow Mutual Liability Insurance Co., 
Chestnut Hill, Massachusetts. 

. D. L. Lynecn, Assistant Director 
Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston, Massachusetts. 

. J. ALLAN THOMPSON, 
Secretary-Treasurer, New England 
Telephone and Telegraph Co., 

245 State Street, Boston, Massachusetts. 
Board of Directors 


. J. F. KENNEY 
Medical Director, 
Lorraine Manufacturing Co., 
209 Broadway, Pawtucket, 
Rhode Island. 

. H. G. Murray 
Dennison Manufacturing Company, 
Framingham, Massachusetts. 

. THomas P. KENDRICK 
Boston Woven Hose Company, 
Boston, Massachusetts. 


Component Society of the American Associa- 
tion of Industria\ Physicians and Surgeons. 
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possible, to retain my membership in 
various organizations having to do 
with the general subject of industrial 
health.” 





GENERAL 





COURSE in “Occupational Derma- 

toses” was held at the head- 
quarters of the Academy of Medicine, 
in New York City, on December 6-11. 
Twenty-four hours of lectures were 
given by DR. LOUIS SCHWARTZ, Chief, 
Dermatoses Investigations Section, 
Division of Industrial Hygiene, Na- 
tional Institute of Health, U. S. Pub- 
lic Health Service. 


T= Civilian Medical Division of 
the War Department has been 
providing health service for civilian 
employees of that Department for 





NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


soe 


enka 


=. 
i , 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 

IANO cigorettes are a safe way ond a 

sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 

the nicotine is actually 

removed from the tobacco 

itself. Sano guarantees al- 

ways less than 1% nicotine 

content. Yet Sano are a de- 

lightful and satisfying smoke. 

Cigarettes - Cigars - Pipe Tobacco 

FREE PROFESSIONAL SAMPLES, 

am For Physicians = 


HEALTH CIGAR CO. INC. a 


158 WEST 14™ ST.— NEW YORK, N. Y. 


{ PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
' DENICOTINIZED PRODUCTS. wicomne CONTENT LESS THAN 1% 
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American Industrial Hygiene Association 
Officers 1943-1944 


H. H. ScHRENK, Ph. D., President. 

U. S. Bureau of Mines, 4800 Forbes 
Street, Pittsburgh, Pennsylvania. 

J. J. BLOOMFIELD, President-Elect. 
Sanitary Engineer, National Institute of 
Health, U. S. Public Health Service, 
Bethesda, Maryland. 

PHILIP DRINKER, Past President. 
Division of Industrial Hygiene, 
Harvard School of Public Health, 
55 Shattuck Street, Boston. 

Epcar C. BARNES, Secretary. 
Industrial Hygiene Laboratory 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

J. B. Li&PrLeriretp, Treasurer. 
American Brake Shoe Co., 
Chicago, Illinois. 


Board of Directors 


MANFRED BowpiTCH, 
Director, Division of Industrial Hygiene, 
Massachusetts Department of Labor and 
Industries, 23 Joy Street, Boston. 

WARREN A. Cook, 
Division of Industrial Hygiene and 
Engineering Research, Zurich Insurance 
Companies, Chicago. 

J. WILLIAM FEHNEL, 
Division of Industrial Hygiene, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York. 

Gorpon C. Harrop, Ph.D., 
Industrial Hygiene Laboratories, 
Chrysler Corporation, 341 Massachusetts 
Avenue, Detroit, Michigan. 

Lr. Cot. T. F. Hatcu, 
A. F. Medical Research Laboratory. 
Fort Knox, Kentucky. 

Don D. IrtsH, Ph.D., 
Biochemical Laboratory, Dow Chemical 
Company, Midland, Michigan. 

E. G. Merrer, Ph.D., 
Employers Mutual Liability Insurance 
Company, Milwaukee. 

C. W. MUEHLBERGER Ph.D., 
Michigan State Dept. of Health 
Lansing, Michigan. 

J. H. STerNer, M.D., 
Eastman Kodak Company 
Rochester, New York. 

MaJor R. C. STRATTON, 
Safety and Security Branch, 
Office of the Chief of Ordnance, Chicago. 











Institute of Traumatic Surgery 
Officers 
PAUL B. MAGNUSON, President 
JAMES J. CALLAHAN, Vice-President 
ROLAND A. JACOBSON, 
Secretary and Treasurer 
Board of Governors 


KELLOGG SPEED ARTHUR H. CONLEY 
J. B. WILLeEMs Eric OLDBERG 





American Conference on Industrial Health 


Officers 


VoLNEY S. CHENEY, M.D., President 
Epwarp C. Ho_mB.ap, M.D. 
First Vice-President 
FREDERICK W. S.Lose, M.D. 
Second Vice-President 
HAROLD A. VONACHEN, M.D., Treasurer 
JAMES A. VALENTINE, M.D., Secretary 
C. O. SAPPINGTON, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries o 
occupations; to assist in establishing an 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
eal schools and industriess in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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WHICH WILL HAVE FEWER COLDS 


] hat the factory or office worker is particularly susceptible to res- 
piratory infections during the sunless days of winter is common 


knowledge. 


As an aid in preventing lost man-hours and decreased efficiency from 
this largest cause of absenteeism, modern offices, plants and institutions 
find that a Burdick Solarium Shower pays its way within a very short 


time. 


No large space is required for this compact unit—no extra wiring— 


no high cost of upkeep. It is automatically timed and operated. 


THE SOLARIUM 
SHOWER 


MeBURDICK CORPORATION 


MILTON, WISCONSIN 


The Burdick Corporation 
Milton, Wisconsin Dept.:—1M 12-43 


Gentlemen: I would like to know more about the Burdick Solarium Shower. 
Please have representative get in touch with me. 


Please send more information. 


Name 





Company____ 





Address 
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IN RESPIRATORY INFECTIONS 


In acute coryza, pharyngitis, tonsillitis, and influenza, the 


effective therapeutic approach includes both systemic and 


local measures to combat the patient’s discomfort. Baume 


Bengué provides the dual action needed. Containing menthol 


and methyl salicylate, it induces an intense and prolonged 


local active hyperemia which relieves joint, muscle, and nerve 


pain. Through cutaneous absorption of its salicylate, Baume 


Bengué also exerts a systemic influence. Thus by virtue of its 


valuable analgesic and antipyretic actions, Baume Bengué 
affords appreciated adjuvant therapy in self-limited but 
nevertheless uncomfortable respiratory infections. 


Atte 


7 


CaegHee 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK, N. Y. 











the past two years. The headquarters 
of the service are located in the 
Pentagon Building. In this program, 
in addition to emergency treatment 
and medical service, education con- 
sultation is provided, and special at- 
tention has been given the problem 
of mental disease by a medical spe- 
cialist in neurology. A tuberculosis 
case finding program is being con- 
ducted by a tuberculosis specialist 
and three x-ray technicians; 15,000 


chest x-rays have been completed. 
—Industrial Hygiene, November, 1943. 


AN “Industrial Nursing” course is 
being offered by the Syracuse 
University Extension Course in co- 
operation with the Syracuse Branch 
of the Division of Industrial Hy- 
giene, New York State Depart- 
ment of Labor. MISS MARGARET J. 
NICHOLS, Industrial Nursing Con- 
sultant for this Branch, is the in- 
structor. Thirty-six nurses in the 
area including, Binghamton, Johnson 
City, and Endicott are enrolled. 





OHNS HOPKINS University is offer- 
ing an evening course in “Indus- 
trial Nursing” during the fall semes- 
ter under the leadership of MISS 
ETHEL TURNER. 


R. NATHAN MILLMAN, Brooklyn, 

has been appointed director of 
the new division of industrial hy- 
giene established as a joint program 
of the state department of labor, the 
New York City Health Department 
and the U. S. Public Health Service. 
An experimental program will be 
carried out for six months in the 
Astoria, Long Island, area. 


AJOR GENERAL JAMES CARRE 

MAGEE, Medical Corps, U. S. A., 
retired, has been named executive 
officer of the information service of 
the division of medical sciences of 
the National Research Council, the 
service established under the recent 
grant of the Johnson & Johnson Re- 
search Foundation, of New Bruns- 
wick, New Jersey, by which $75,000 
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was made available to the Council to 
enable it to assemble and disseminate 
as far as possible, medical informa- 
tion pertaining to the war effort. The 
enterprise is expected to fill a long 
felt need in providing up-to-date in- 
formation to the medicai officers of 
the armed services both in this coun- 
try and abroad and in making the 
experience of war medicine avail- 
able as far as possible to civilian 
physicians. GENERAL MAGEE gradu- 
ated at Jefferson Medical College in 
1905, and has spent his entire pro- 
fessional life in the medical service 
of the Army. He was assigned to 
the Philippines before the first World 
War and then recalled for European 
duty from 1917 to 1919. He was ap- 
pointed Surgeon General of the Army 
in 1939 and on May 31, 1943, was 
retired on completion of the four- 
year term of duty. It was under his 
direction that the Medical Corps 
was enormously expanded to meet 
the demands of the present war and 
the program of service adopted 
which has led to the remarkable 
health record of the Army. GENERAL 
MAGEE holds the honorary degree of 
Doctor of Science from Jefferson 
Medical College, and was recently 
awarded the Distinguished Service 
Medal for outstanding services as 
Surgeon General. 


New Dispensary 
VERYTHING from removal of an 
irritating fleck of dust from a 
worker’s eye to complete first aid 
treatment for more serious indus- 
trial accidents, is possible in the new 
medical industrial dispensary estab- 
lished for men and women at the 
Emeryville, California, works of the 
Westinghouse Electric & Manufac- 
turing Co. Actual first aid treatment 
available at the station is being 
supplemented by a thorough and 
continuing education-for-health-and- 
safety campaign. Heading the de- 
partment is MISS NORINNE C. ZEIGLER, 
R.N., of Oakland, who works under 
the direction of DR. N. P. DUNNE. The 
dispensary, equipped with fluorescent 
lighting has a waiting room, an 
emergency room, and two cot rooms, 
one for the men and one for the 
women. The treatment room has an 
examining table, dressing table, in- 
fra-red heat lamps, and even a foot 
bath. 
—Item in San Francisco News, Novem- 
ber 19. 
Acute Cadmium Poisoning 
” AN Indiana plant, one worker 
died within four days after a pro- 
longed exposure to high concentra- 
tions of cadmium fumes. This death 
could have been prevented if some- 
one responsible for setting up manu- 
facturing processes had remembered 
that cadmium was very toxic and 
that if the metal was heated the 
workers would be exposed to high 
concentrations of a poisonous ma- 
terial. The deceased worker under- 
took a job of “flanging” two-inch 
cadmium plated stainless steel pipe. 
To produce a flange, the pipe was 
heated with a blow torch until it 
became a cherry red color. Soon 
after beginning the operation the 











VoL. 12, No. 12 





INDUSTRIAL MEDICINE 


Page 17 











MA’S GOT AN ASSISTANT. ....- 


® MA’S COOKING MAY TASTE FINE but there is 
plenty of evidence to indicate that frequently 
it lacks many of the accessory food factors 
necessary to proper development and the main- 
tenance of health.! 


But even if Ma knew all about vitamins she 
would have trouble selecting and preparing an 
adequate diet, because “any given foodstuff 
varies greatly from day to day, season to season, 
or place to place, in its vitamin content.” 


And anyway, she'd have a time convincing 
her family that what they like is not necessarily 
the best thing to eat. 


That’s where Ma’s assistant, the Nutrition 
Research Worker, comes in. By means of his 
accurately measured vitamin supplements, diets 
can be made adequate with respect to those 


vital factors, improper eating habits can be 
offset, and loss of stamina through vitamin 
deficiency can be avoided. 


‘Esdavite’ Pearls, the product of extensive 
nutritional research, provide definite quantities 
of six essential vitamins. A normal adult re- 
quires only one of these soft gelatin capsules 
daily. Each pearl contains: 

peeedeccecocccecs 5,000 U.S.P. units 

Vitamin B, (Thiamine hydrochloride) . ..1 mg. 
(equivalent to 333 U.S.P. units) 

Vitamin C (Ascorbic Acid)............30 mg. 
(equivalent to 666 U.S.P. units) 

).S.P. units 

Vitamin G or B, (Riboflavin)........... 2 mg. 

Niacinamide (nicotinic acid amide)....10 mg. 


Supplied in boxes of 25 and 100, and in lots 
of 1000. Sharp & Dohme, Philadelphia, Pa. 


1. Jolliffe, N., McLester, J. S., and Sherman, H. C.: J. A.M. A., 118:944, 1942. 
2. Lack, J. M.: Science, 94:31, 1941 


‘ESDAVITE PEARLS 





ydrating- 
Otitis 


onditions- ss 
h droppers 
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The 


Liver 7 
Supplied in 1 = 


Send for Literatu te and 
Comnlimenta Ay Samples 


HART DRUG CORPORATION 
MIAMI. FLORIDA 
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employees complained about irrita- 
tion of the nose and throat, as well 
as the thick blue smoke present in 
the workers’ environment. Within 
four hours, two employees were vio- 
lently ill and were taken home. Vom- 
iting, chest pains and shortness of 
breath were the chief symptoms at 
this time. The chest symptoms in- 
creased in one worker, and within 
four days this worker died of a 
severe chest involvement. This case 
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again emphasizes that cadmium is a 
very toxic element and that cadmium 
plated steels should not be welded, 
heated, brazed or burned unless the 
job is well controlled. Such opera- 
tions must be done in conjunction 
with properly designed and properly 
maintained local exhaust systems, 


for cadmium is more toxic than lead. 
—Dr. Louis W. Spo.yar, Director, Indi- 
ana Bureau of Industrial Hygiene, in 
Industrial Hygiene, November, 1943. 





COMMENT and OPINION 





[" Is encouraging to observe that 
of the thousands of veterans’ al- 
ready released from active service 
(over 600,000 since September 16, 
1940), practically all of those en- 
titled to re-employment in their old 
jobs and desiring such reinstatement 
have been reinstated without delay. 
Employers generally have made lib- 
eral interpretations of the Act and 
have done everything possible to 
carry out their obligations. Where 
veterans, for various reasons, could 
not be reinstated in their old jobs, 
employers have made every effort to 
adjust them to other jobs in their 
plants or have helped them find 
other work opportunities. In only 
one case has it been necessary to re- 
fer a case to the U. S. District At- 
torney, and, in this instance, when 
the employer was informed that the 
papers were being prepared for trial, 
he agreed to reinstate the worker 
and paid $648 in back wages. 


—From ‘“Demobilization, Rehabilitation 
and Re-employment of Veterans,” by 
Cot. J. N. ANDREWS, Re-employment 
Division, Selective Service System, pre- 
sented at the Eighth Annual Meeting 
of the Industrial Hygiene Foundation, 

Pittsburgh, November 10, 1943. 


E. OBETZ of Columbus, medi- 

cal investigator for the Ohio 
State Industrial Commission, speak- 
ing before the Rubber Section said 
that dermatitis in the synthetic rub- 
ber industry “is either impossible or 
of little importance.” He said: “It is 
a generally safe conclusion, however, 
to assume that wherever chemicals 
are handled, conveyed, or mixed there 
is a possibility of skin irritation 
among the persons employed. So far 
as is known, only a comparatively 
few cases have developed, considering 
the number of persons engaged in this 
occupation. The small exposure prob- 
ably is due to the fact that much of 
the process, as far as conveying and 
mixing the chemicals is concerned, is 
entirely enclosed in a network of 
tanks, pipe lines, and similar equip- 
ment. From the tank car until coagu- 
lation has been accomplished the 
process is almost entirely enclosed 
and the chances of exposure occur 
only when there is a leak in a pipe 
line, a defective valve, or a disabled 
pump. After coagulation takes place, 
the washing, drying, and pressing 
operations provide opportunities for 
exposure, especially to fumes and va- 
pors thus liberated.” DR. OBETZ said 
a study of 27 claims in one of the 


larger plants in Ohio, heart of the 
nation’s rubber manufacturing indus- 
try, showed only mild effects. In only 
three of the cases, he said, was there 
disability of more than seven days. 
In two claims the disability was nine 
days each and in the third, 12 days. 
He continued: “It is evident, there- 
fore, that the cost of compensation 
was negligible and the medical ex- 
pense was very small, many of the 
cases being seen at the plant only 
once or twice. Distribution of cases 
as far as part of the body involved 
shows that dermatitis appeared chief- 
ly on the exposed surfaces—hands, 
forearms, face, neck, and arms. The 
type of eruption as described in the 
medical reports indicates that it ap- 
peared chiefly as a rash or erythema. 
The treatment prescribed by the at- 
tending physician consisted chiefly of 
simple lotions or ointments to which 
the dermatitis yielded readily, appar- 
ently without any complications.”— 
DR. OBETZ’S conclusion was that the 
manufacture of synthetic rubber oc- 
casionally causes dermatitis owing to 
exposure to various chemicals, espe- 
cially styrene. In the 27-case study, 
janitors made up the largest group— 
nine of them having claims filed in 
their behalf. Seven utility men made 
up the next largest group, while 
“solution mixers” among the 27 

cases studied numbered only three. 
—From “Chicago Host to Safety Coun- 
ceil,” by F. J. VAN ANTWERPEN, in 


Chemical & Enginering News, Octo- 
ber 25, 1943. 


The Accident-Prone 


REAT BRITAIN, with her need of 

utilizing every ounce of man- 
power, has accumulated extensive 
data on the proneness to accidents of 
the ‘industrial misfit.’ It has been 
found that persons who are poor in 
their response to what are techni- 
cally called ‘aesthetokinetic tests,’ 
involving coordination of muscular 
movements with stimuli received 
through the medium of the eye or 
the ear, tend to have an excessive 
number of accidents, compared with 
those whose reactions are more satis- 
factory. The validity of these tests 
has now been sufficiently established, 
as they have been applied to several 
score thousands of workers from 
various types of industries—ship- 
yard workers, aircraft mechanics 
and transport workers. Those who 
were below the average in the tests 
had an average accident rate 48% 
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higher than those who were above it, 
while the accident rate of the worst 

25% was 51% higher than the re- 
maining 15%.” 

—From an article by A. WYN WILLIAMS 
in Forbes (6-15-43); digest in Con- 
necticut General’s Notes & Quotes, 

December, 1943. 

Nutrition 
HE Westinghouse plant at East 
Pittsburgh helped cut accidents 
30% by serving snacks of good basic 
foods between meals. . . . IN A LARGE 
industrial test, milk and fruit were 
served to workers. During the months 
when food was given, production in- 
creased 4%—errors decreased 8%. 
. PRODUCTION increased 10% in first 
two weeks after Avondale Mills in 
Alabama set up government recom- 
mended food service. . . . THE Ther- 
moid Company gave 1500 employees 
a free pint of milk during a five-min- 
ute recess. Results: 30% decrease in 
accidents — increased production — 
absenteeism down. ... “THE most 
practical and economical way to save 
time lost from illness and most acci- 
dents is to see that the workers get 
the right food at the right time. I 
saved $24,000 the first 14 months 
after I hired a dietitian. . . .” says 
JOSEPH BARTHELMEW, of Barthelmew 
Construction Company, San Fran- 


cisco, California. 
—War Food Administration Release. 


Progress in Placement 
ERY considerable progress has 
been made in the proper and safe 

placement of physically handicapped 

workers. No longer is the one-eyed, 
one-legged, deaf, or blind worker 
prohibited from doing productive 
work. Also men with elevated blood 
pressure, hernia, heart murmurs, 
varicose veins and related conditions 
are being placed at work they can 
do safely and efficiently, under med- 
ical supervision when so indicated. 
It is an adopted procedure to employ 
workers with syphilis in other than 
toxic exposures, providing they take 
the necessary treatment, and have 
no infectious or disabling complica- 
tions. Many of our plants now have 

a rejection rate of less than 1% of 

all applicants, and are finding, as has 

been shown before, that as a group, 
the physically handicapped employ- 
ees work more faithfully and pro- 

ductively than physically grade A 

employees. .It is thought that this 

fact will play an important role in 
postwar personnel policies. 
—From “Results of an Active Health 
Program in Munitions Industries,’ by 
Surceon R. H. Finn, U. S. Public 
Health Service, presented at the Eighth 
Annual Meeting of the Industrial Hy- 
giene Foundation, Pittsburgh, Novem- 
ber 10, 1943. 

Mass Hysteria 
IGAR ROLLER disabled; foreign 
odor; mass hysteria; degenera- 

tive brain changes; causal connec- 

tion: Plaintiff, a skilled worker in a 

cigar factory, was awarded com- 

pensation by the department of labor 
and industry. The employer appeals. 

Owing to an odor like gasoline, a 

sweet odor, causing nausea, vertigo 
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TENEX LIQUID penetrates to the deeper layers of the skin, 
carrying a fungicide to destroy the causative parasite. 
Containing Chlorthymol, Menthol, Thymol, Phenol, 
Benzocaine, Oil Wintergreen, Salicylic Acid and Benzoic 
Acid, it exfoliates dead and diseased tissue containing 
fungus spores, tends to allay itching and burning. Used 
effectively 14 years for fungus skin infections of external 
origin. Use TENEX TAR CREAM as companion treatment 
to heal and protect. Today, write for Free sample bottles 
and literature. 


c_------------e ees - 
| TENEX LABORATORIES, INC., Cedar Rapids, lowa 
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| Please send me Free Professional Samples of Tenex Liquid and 
Tenex Tar Cream with Literature. 
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When So Many Patients 
Must Remain Ambulatory 


The many associated war activities in which our civil population 
is engaged makes it necessary that patients be enabled to carry 
on their duties whenever possible. Pruritus vulvae, a source of 
torture and embarrassment, need not be incapacitating. Through 
the use of Calmitol Ointment, complete and prolonged subjective 
relief is obtained. Calmitol is dependably efficacious, regardless 
of the cause underlying the pruritus. Thus patients may be kept 
comfortable and ambulatory while the often prolonged diagnostic 
search required for etiologic eradication is being conducted. 


Physicians are invited to send for samples. 


THOS. LEEMING & CO., INC. « 155 E. 44th St., New York, N. Y. 





CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 


| Calmitol exerts its specific antipruritic 

influence by blocking cutaneous receptor 
organs and nerve endings. i 
ingredients are camphorated chloral, 
menthol and hyoscyamine oleate, incor- 
porated in an alcohol-chloroform-ether 
vehicle. Calmitol is protective, bacterio- 
| static, and induces mild active hyperemia. 


Its active 
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and headache, some 30 girls collapsed 
within the same area of defendant’s 
plant. An industrial hygienist con- 
cluded the collapse of the employees 
was caused by mass hysteria. Plain- 
tiff’s symptoms have persisted since 
the occurrence and lead to a diag- 
nosis of degenerative brain and 
spinal cord changes attributable to 
the incident. This court concludes 
that plaintiff, in the course of her 
employment suffered an injury which 
incapacitated her for the work in 
which she was engaged. Award 
affirmed. Rainko v. Webster-Eisen- 
lohr, Ine. Michigan Supreme Ct. 
Decided September 7, 1943. 


—Industrial Hygiene Digest, October. 


This Paranoid World 
Y ES, honored guests, you have come 

a long way, with radio and tele- 
vision and zoot suits and crooners 
and lady riveters and two World 
Wars, and the reincarnation of Nero 
and Tiberius Caesar and Caligula 
in the persons of Hitler and Hirohito 
and Mussolini. You have witnessed 
many strange events. Strangest of 
all perhaps is that you have lived to 


hear the name of Thomas Jefferson 
booed at a Democratic National Con- 
vention and to see the Republican 
Party run a hoarse and disappointed 
Democrat for the presidency of the 
United States. Be of good cheer, how- 
ever, and do not desert us, because 
this paranoid world needs you and 
people like you now more than ever 
in its history. 

—R. Emmet KANE, M.D., at a meeting 
of the St. Louis Medical Society, Oc- 
tober 5, in the Society’s Weekly Bul- 

letin, October 22. 


Doctors Serving Industry 
An INDUSTRIAL health program de- 
signed to extend facilities to the 
small manufacturer that are com- 
parable to those provided for large 
industries by full-time medical serv- 
ice, has been developed by the Los 
Angeles City and County Defense 
Council through its Industrial Re- 
sources and Production Committee. 
This committee serves as the liaison 
agent between industrial plants that 
need such medical services and the 
practitioners who render them. It is 
composed of representatives of the 
county medical association; the state, 
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county, and city health departments; 
and industry. “Here is an oppor- 
tunity for the private practitioner 
to contribute an excellent bit of 
constructive work to war produc- 
tion,” the medical association’s 
bulletin comments. “In some of the 
smaller plants such services can be 
expected to require from one to three 
or four hours weekly; in the larger 
plants from one to two hours daily. 
“These services consist of pre-em- 
ployment examinations, periodic 
physical check-ups, consultation with 
the management upon industrial haz- 
ards, and the offering of corrections 
for those hazards. Compensation will 
be arranged between the private 
physician and the management, and 
upon a monthly basis depending up- 
on the time and extent of the 


services.” 
—Medical Economics, October. 


Industrial Hygiene Personnel 

N AUGUST 4 recommendations 

concerning the assignment of in- 
dustrial hygiene personnel were ad- 
opted by the sanitary engineering 
committee which will allow each 
state with an industrial population of 
less than 500,000 one industrial hy- 
giene engineer, states with 500,000 
or more workers two such engineers, 
and one such industrial hygiene en- 
gineer for each additional 500,000 
workers. The action stemmed from 
resolutions presented at the War 
Conference on Industrial Health in 
Rochester, New York, in May, which 
urged that consideration be given to 
the present shortage of industrial 
hygiene personnel. At a meeting in 
Washington in July J. J. BLOOMFIELD, 
senior sanitary engineer, division of 
industrial hygiene, National Insti- 
tute of Health, Bethesda, Maryland, 
stated that there is a total of 257 
professional industrial hygiene per- 
sonnel in all of the state and local 
units, of whom 59 are officers on 
loan from the public health service. 
The problem of securing engineers 
and chemists was the major need 
considered at this meeting, since 
there are only 187 now in service in 
these units. It was pointed out that 
the loss of even one man from the 
division of industrial hygiene in 
most states would seriously jeopar- 
dize the program. Under the new 
set-up the procurement and assign- 
ment service for sanitary engineers 
of the War Manpower Commission 
will now operate under its new defi- 
nition of essentiality, so that only 
those engineers declared available 
under the new definition of essen- 
tiality would be permitted to accept 
a commission in any one of the serv- 
ices. It is felt that the statistical 
basis used, which allots a certain 
number of engineers according to the 
size of the labor force in each state, 
should work no hardship on any in- 
dustrial area, with one exception. 
This exception is the county of St. 
Louis, and the committee felt that 
rather than complicate its new sim- 
ple definition, and since only one 
place was involved, it would give 
favorable consideration to making 
an exception in the case of St. Louis 
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Occupational dermatitis, or “Factory Hands” to the 
workers who suffer from it, often originates right in 
the washroom. Workers in a hurry to get home will 
use strongly alkaline soaps to clean their hands 
quickly . . . or even worse, will resort to the use of 
harmful industrial solvents, such as those encoun- 
tered in the course of their work. This practice is in 
itself harmful to the skin, and at the same time predis- 
poses the skin to inflammation by industrial irritants. 

Providing workers with a speedy, safe skin cleanser 
is therefore essential to the success of any program for 
the control of industrial dermatitis. pH6 is such a 
cleanser. It quickly removes all common types of in- 
dustrial grime . . . dirty grease and oil, printing inks, 
solvents, salves and even paint which has been on 
the hands as long as four hours or until it sets. At the 
same time, it causes no burning, dryness or cracking, 
even tends to reduce chapping, and can usually be 
applied without stinging to normal hands which have 
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been nicked and cut. 
For exceptional cases of deep-pore grime, the 
cleansing action of pH6 is hastened through the use of 
pH6 Non-Abrasive Scrubber. Its effectiveness in com- 
batting “Factory Hands” is greatly enhanced by spe- 
cially developed dispensing methods, so convenient 
that workers do not hesitate to use these materials. 
A free circular gives complete technical data on pH6 
and also describes the special dispensing methods, 
adaptable to all wash-room conditions. Write for a a@ new kind of 
copy today. industrial skin 
cleanser which: 


TERRITORIES AVAILABLE for individual repre- aes cite 
sentatives. Write stating background. 


1. Cleans hands quickly and thoroughly. 
2. Will not harm the skin. 


THE STEPAN CHEMICAL COMPANY - 1353 North Branch St., Chicago (22), Ill. 
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NO WATER BATH 


WHEN YOU TEST FOR URINE-SUGAR 


NO HEATING 
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AS SIMPLE AS THIS: Just add 1 Clinitest 


Tablet to proper amount of diluted urine in test 


tube. Allow for reaction. Compare with color scale. 


Vat «2 all— 


No powder to spill 
. Available through your prescription 


seconds! . 








No measuring—Test in a matter of 


/ pharmacy or medical supply house. 
Write for full descriptive literature. Dept. 1M 12 


FOR PATIENT 
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County, allowing the county to have 
one industrial hygiene engineer in 
addition to the chief sanitary engi- 
neer already allowed under the 
original ruling. It would seem, there- 
fore that the engineering personnel 
now operating in the various state 
and local industrial hygiene units 
have fair assurance that they will 
continue at their present posts, at 
least as far as the industrial hygiene 
engineering needs of the war 
agencies are concerned. The army, 
navy and public health service and 
maritime commission are at present 
not recruiting any additional per- 
sonnel in the field of industrial hy- 
giene engineering, but in the future 
should any one of these need addi- 
tional personnel of this type such 
personnel would have to clear first 
through the procurement and assign- 
ment service for sanitary engineers 


of the War Manpower Commission. 
—J.A.M.A., November 13, -1943. 





Washington State 
\ AEMBERS of the industrial hygiene 
staff, Washington Department 
of Health, have assisted in extension 
courses in “Industrial Hygiene for 
Nurses” held at Spokane and Seattle. 
A regular course in “Duties and 
Functions of the Nurses in Industry” 
was given at the University of 
Washington recently under the di- 
rection of MRS. OLIVE WHITLOCK 
KLUMP. Industrial nurses of the 
state, having organized an Industrial 
Hygiene Nurses Section of the State 
Nurses Association, are now stimu- 
lating local districts to organize such 
sections. The State Federation of 
Labor has recently passed a resolu- 
tion favoring adoption of the State- 
ment of Policy of the State Advisory 
Committee on Industrial Hygiene, 
which recommends physical examina- 
tions. This committee, appointed by 
the Governor, has equal representa- 
tion of labor, management, and the 








December, 1943 


medical profession. The State Ad- 
visory Committee recommends: “ (1) 
That it is the duty of labor, manage- 
ment and the medical profession to 
develop jointly a plan which will 
insure the worker being placed in a 
job he is physically and mentally 
able to do, and a plan which will 
provide a periodic appraisal of the 
health of the worker on the job with 
the idea of maintaining the continu- 
ous health of the worker. (This be- 
comes most important in view of the 
fact that Washington now has 
500,000 workers in essential war in- 
dustries.) (2) That immediate steps 
be taken by labor-management com- 
mittees of all war industries to ini- 
tiate such a plan. In addition, labor- 
management committees shall take 
immediate steps to protect the health 
of the worker and his family by 
eliminating -health hazards in the 
physical plant (environmental haz- 
ards, such as heat, light, ventilation, 
sanitary hazards, dangerous fumes, 
dusts and poisons) and by eliminat- 
ing the dangers of contagious dis- 
ease such as tuberculosis, syphilis 
and other infectious diseases. Such 
committees will need to work 
out details to prevent information 
on the health and physical status 
of the worker being used to dis- 
criminate against any individual or 
group, and yet which will insure 
maximum production. When such 
labor-management committees have 
agreed to the principles of the plan, 
the medical profession should be in- 
vited to assist in developing the 
plan. (3) That the program must 
be inaugurated and operated by the 
people producing war goods.” 
Industrial Hygiene, November, 1943. 


Federal Workers’ Health Program 
HE U. S. Public Health Service, 
through its Hospital Division, is 

establishing an enlarged health pro- 

gram for Federal employees. A spe- 
cial appropriation of Congress made 
possible the organization of this 

service in July, 1943. Under the di- 

rection of SENIOR SURGEON J. L. VAN 

ACKEREN, Medical Officer in Charge 

of the Dispensary, and the immediate 

supervision of SURGEON (R) BEATRICE 

B. BERLE, Medical Director of the 

newly organized Employees’ Health 

Service, a staff of psychiatrists, pys- 

chologists, psychiatric social workers, 

public health nursing consultants, 
health education consultants, and 
nutrition consultants has been ap- 
pointed. This service has been es- 
tablished to provide coordinating 
and consultative service regarding 
methods and standards for operating 
health programs within government 
agencies, and to assist the employees 
of such agencies through: (1) mental 
hygiene and psychiatric consultation, 
diagnosis, and treatment; (2) exam- 
ination of employees and diagnosis 
for tuberculosis; (3) public health 
nursing consultation; and (4) health 
education programs, and consulta- 
tions. The program will first be- 
come effective in the agencies to 
which medical officers of the Public 
Health Service have already been 
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TAMPAX INCORPORATED 
PALMER, MASS. 
Please send me a professional 


supply of the three sizes of 
Tampox. 


Intensive 5-year study of 
2340 cases answers impor- 
tant questions on use of 
Tampax Menstrual Tampons 


Name 


Address 
City 
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Metamucil provides the de- The smooth demulcent ac- Metamucil promotes easy : 
sired regulative-soothing tion of Metamucil prevents evacuation. Its pleasant t 
effect without further irri- straining and provides local palatability is particularly I 
tating the delicate mucosa. protection. important in pregnancy. . 
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SPECIFIC INDICATIONS FOR “SMOOTHAGE” 


Although the Metamucil “Smoothage” treatment of constipation is 
widely employed for everyday corrective regulation, there are many 
specific indications (as herein illustrated) in which this bland, non- 


irritating method of reestablishing normal bowel function has been 





found of outstanding value. 
It is important to note that whether the bowel condition is spastic, 
atonic or ulcerative, Metamucil supplies a protective, soothing action 


to the inflamed mucosa and facilitates elimination by the production 






of a soft, plastic, easily expressed stool. 
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METAMUCIL 


—a highly refined, purified and concentrated vegetable mucilloid prepared by a 
special Searle Research process from the mucilaginous portion of Plantago 
ovata (Forsk). Mixes intimately with the bowel content, softens fecal residue, 
protects intestinal mucosa from chemical and mechanical irritation. 


Metamucil is soothing and demulcent—has a gentle stimulating effect upon the 


intestinal musculature. Metamucil is the registered 


trademark of G. D. Searle & Co. 
Supplied in 1 lb., 8 oz 


and 4 0x, containers, 6-b-S EARLE &CO- 


ETHICAL PHARMACEUTICALS SINCE 1668 
CHICAGO 
New York Kansas City San Francisco 
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OUR STERILIZER (FY: y 
IS ALWAYS Wily and fight 


Brittiant chrome plating of Pelton portable ex- 


teriors, and cabinet trim, should be preserved by pol- 


ishing regularly with a soft cloth, preferably flannel. 
Baked finish of cabinet models should be rubbed 


with a good automobile polish on soft cheesecloth. 


Cabinet tops are in fused porcelain, Clean them as 


you would clean fine bathroom equipment. 


THE PELTON & CRANE CO., Detroit 2 


assigned, including the WPB, OPA, 
Department of Commerce, Treasury 
Department, and the OWI. The chief 
medical officers in each agency are 
in charge of the immediate manage- 
ment and direction of the health pro- 
gram of the agency. The nurses 
within these agencies are under the 
general administrative direction of 
the chief medical officer, and under 
the nursing supervision of a super- 
visor of nurses. In the agencies 
where there is no medical officer, re- 
quests for consultation and guidance 
in the development of a health pro- 
gram may be made by the nurses 
in the emergency room, or personnel 
officers. 

—TIndustrial Hygiene, Current News of 


Official Industrial Hygiene Activities, 
November, 1943. 





Women Welders 

HE instructor of a welding school 

at one shipyard says that from 
his experience it takes two weeks 
longer to train a woman welder than 
aman. (Other yards, it is said, re- 
port women learn faster.) He feels 
that girls, when they put in a full 
eight-hour day, tend to “give out” 
after five to six hours. “It’s heavy 
and hard, and they can’t take it,” he 
says, yet goes on to say that some 
very small girls make good welders. 
In a yard where a woman holds the 
footage record for welding, the fore- 
man reports that, in general, rela- 
tively more women than men have 
become exhausted on the job. One of 
the foremen said it is true that 
women tack welders cannot do some 
of the heavy labor work which men 
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tackers formerly did. On the whole, 
however, he seems very satisfied with 
the welding work being done by the 
women. The Women’s Bureau finds 
it isn’t so much the women’s lack of 
skill or ability to do welding itself, 
as it is the physical conditions sur- 
rounding the job that is responsible 
for some women “petering out” or 
not being able to do the full job. 
Welding involves much climbing and 
weight lifting. Frequently the women 
welders must carry their welding 
lines up and down stairs and ladders 
and along catwalks. In most yards 
the smallest section of welding hose 
is 50 feet long and weighs 35 pounds. 
Sometimes the women must pull the 
welding lines out from under several 
other heavy lines stacked on top of 
their lines, often several times a day. 
In overhead welding the lines must 
be rested on the shoulder to hold 
them in position, and this also causes 
a strain. In some enclosed places, 
welders in addition to their full weld- 
ing regalia, often heavy and warm, 
must also wear respirators. This is 
true when blowers have not been in- 
stalled to remove the hazard from 
toxic fumes. Greater hazards may be 
present in shipyards for welders, 
since the heavier load of electricity 
required would give more chance for 
burns and shock. Women are most 
effectively used where there aren’t 
these strenuous working conditions. 
A woman doctor at a large shipyard 
hospital on the west coast, comment- 
ing on these conditions, recommended 
that the regular welding training 
course include instructions in weight- 
lifting methods, methods of coiling 
line, and of carrying lines and climb- 
ing with them. She also recom- 
mended a program for physical 
training of the women welders to 
condition them to the strenuous work 
they must handle, as a basic part of 
all pre-employment programs. 
—From an Office of War Information 
Release 
Penicillin 
ECAUSE of numerous requests 
received by the Army for peni- 
cillin, Surgeon General Normal T. 
Kirk, of the Army Medical Depart- 
ment, explains that the War De- 
partment “at no time has either 
controlled penicillin or received the 
entire output.” The Army’s position 
with regard to penicillin supply is 
exactly the same as that of the Navy, 
U. S. Public Health Service, and the 
Office of Scientific Research and De- 
velopment, each of which receives a 
monthly allocation from the War 
Production Board. General Kirk also 
explains that the penicillin allocated 
to the Army Medical Department is 
intended for the treatment of mil- 
itary personnel and “none of it can 
be reallocated or released to civil- 
ians.” Penicillin is a new drug which 
prevents the growth of infection bac- 
teria. It is being tried out in Army, 
Navy and civilian hospitals in the 
treatment of serious types of infec- 
tions which will not respond to sulfa 
drugs. The supply of penicillin is 
limited and distribution is controlled 
by WPB. This month, according to 
WPB, the Army will receive 56% of 
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uring and Hfter Pregnancy 


The maintenance and restoration of adequate 
hemoglobin levels in pregnancy, postpartum 

and lactation are of paramount importance. Precautionary 
measures to avoid deficiency anemias should 

include reliable iron medication. Thus, iron reserves 
needed by mother and child can be 

satisfactorily provided by the administration of specially 
prepared iron (easily assimilated ferrous sulphate— 

plain or with liver concentrate) incorporated in . . . 





Hematinic Vlastules’ 


THE BOVININE COMPANY x* CHICAGO 
DIVISION WYETH INCORPORATED 


*Reg. U.S. Pat. Off. Copyright 1943 The Bovinine Company 


TRADE-MARK 
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Patient confidence is a lot of little things . . . a timely word, 
an encouraging smile, a competent manner on the part of 


rolela elms) malllat-m 


Professional confidence depends on little things, too. 
A new syringe, for instance that backflows unexpectedly, 
not only upsets both patient and doctor, but is a waste 


dalel Metall] (> Male} Mm ol-MEie)(-tee]1-1>m 


B-D Syringes, of special formula glass, resist both ero- 
sion and friction. Each syringe passes a severe backflow 
test with plunger revolving the full length of the scale. 
You must wear out o B-D Syringe before it leaks. It will 
not leak by reason of faulty manufacture. 


=e) 


etlade for the aa Suwon 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 


the total supply, the Navy 18%, 
U. S. Public Health Service (for the 
treatment of Coast Guard and Mer- 
chant Marine personnel) 2%, the 
Office of Scientific Research (for 
civilians) approximately 15%, with 
the remainder to the scientific staffs 
of drug companies for their own 
research. Though production of the 
drug is steadily increasing, at pres- 
ent none of the agencies, including 
the military, receives as much as it 
needs. Its distribution among mili- 
tary and naval personnel is deter- 
mined by the Army, Navy, and the 
U. S. Public Health Service. Dis- 
tribution of the part allocated to 
civilians is for clinical research and 
its assignment is determined by a 
committee headed by Dr. Chester S. 
Keefer, Evans Memorial Hospital, 
Boston. Since the amount of peni- 
cillin requested by civilians greatly 
exceeds the available supply, it has 
been determined by the Office of 
Scientific Research and Development 
that civilian requests must be made 





through their doctors who should 
communicate with Dr. Keefer by 
telephone, telegram or personal let- 
ter giving complete details of the 
case so that he may have an adequate 
basis for decision. 
OWI Release. 
Women 
5 ew medical department is con- 
fronted daily by maladjustment 
cases of all sorts, phobias, fixation 
ideas and the like, of which the fol- 
lowing are illustrations: (1) A 
girl is assigned to a press job. A 
few days later she is referred to the 
medical department by her foreman, 
complaining of pains here, there and 
everywhere. In the course of the 
conversation she mentions that the 
girl who formerly ran the job is now 
in the hospital where she underwent 
extensive surgery made necessary by 
the reason of this job which “tore 
her insides loose” etc. Unfortunately 
we are not in a position to explain 
to our patient that the girl in ques- 
tion had had a “frozen pelvis” for 
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quite some while, a condition unre- 
lated to her employment. (2) A girl 
working on a conveyor line for 
months past, a good operator, com- 
plains of dizzy spells. Thinks it is 
her eyes, had them checked by some 
local optometrist who fits her with 
simple lenses and writes us a letter 
to the effect that the vertigo is in- 
duced by the moving conveyor. At 
first glance, this would appear to be 
a simple problem, transfer the girl, 
but there is more to the story. The 
point is that she was doing splen- 
didly until one certain day when she 
became quite ill and has been unwell 
since. Now what happened on that 
day? From her group-leader and 
other sources we learn that her gir] 
friend was transferred to a better job 
in another plant, but that she does 
not have enough seniority to rate a 
similar transfer. Her only avenue 
of escape is through the medical de- 
partment, hence the sudden onset of 
vertigo, headache, etc. (3) A woman 
who has worked in one particular 
group begins to complain. Her arms 
and back ache so badly she cannot 
rest at night. In the course of the 
conversation, which must be as cagey 
as a diplomatic duel, we murmur 
“transfer,” whereupon she comes to 
life and suggests that she would like 
to try Plant 3. Why Plant 3? It’s 
nice over there and the girls are get- 
ting a lot of overtime, whereas her 
department has been down to four 
days per week for sometime. We 
explain to her that her work has 
been curtailed by reason of a tem- 
porary material shortage which will 
be remedied shortly and the operator 
decides to stay on her old job. The 
fact that a woman is in good physi- 
cal condition at the time of her em- 
ployment does not necessarily mean 
that she will continue to enjoy good 
health. In fact the probabilities are 
that within a year or so she will have 
been seriously ill, have undergone 
a surgical operation, or sustained a 
serious accident, either at home or on 
the highway. She may be off work 
several days or several months and 
on her return may be so impaired 
that she will have to be reclassified 
for limited employment. The Gen- 
eral Motors Group Insurance pro- 
vides that sick benefits shall be paid 
for a period of 13 weeks, after which 
they terminate. As soon as the last 
check is received, she returns, ready 
for work and usually armed with a 
statement from her physician that 
she can now do “light work.” The 
fact that she was performing some 
relatively simple operation at the 
time she quit does not particularly 
enter in the matter. She has been 
unwell and must be rehabilitated 
gradually by still “lighter work.” 
To go back on her old job would prob- 
ably make her “nervous,” her nerves 
“having been shattered” by her re- 
cent experience. She is quite willing 
to do lighter work, but is averse to 
“lighter pay’ commensurate with 
her new job. One cannot particularly 
blame the woman; after all, she 
must eat and with her sick benefits 
discontinued is looking for some 
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FEND-A 


This water soluble cream protects 
against dermatitis from excessively 
staining and adhering compounds, 
such as in spray painting, pitch and 
tar, bitumastic paint, and dry me- 
tallic dusts. FEND Creams are 
rubbed well into the skin, care 
being taken to cover all exposed 
skin surfaces. 


FEND-E 


Protects against dermatitis from 
cutting oils of low water content, 
carbon tetrachloride, and other 
chlorinated solvents, kerosene and 
other petroleum distillates, vege- 
table and mineral oils. FEND-E 
water soluble Cream, like all FEND 
Creams, is easily applied, and 
readily removed at the end of each 
work period. 


FEND-| 


A water-repelling cream, FEND-I 
affords protection against derma- 
titis from strong acids and strong 
alkalies, cutting oils with over 
10% water, formaldehyde, phenols, 
metals and metallic salts. FEND-I 
rubs in well, but leaves a slightly 
more oily film on the skin than 
FEND-E. 


FEND-L 


Here’s a FEND water soluble 
Cream that protects against ultra- 
violet and infra-red rays, as in 
welding or soldering operations, 
and long exposure to sunlight. 


FEND -X 


This is a modern, industrial cold 

cream which rubs well into the 

skin and serves as a skin condi- 
tioner. Ideal for use after work is 
completed and skin has been thor- 

oughly cleansed. Prevents crack- 

ing of skin. FEND-X is also rec- 
ommended for coating the nasal 
passages to prevent irritation and nose- 
bleed prevalent in many operations such 
as electroplating, welding and soldering 
of certain materials. 


FEND-O 


FEND-O provides safe barrier 
protection in handling gun pow- 
der and explosives (such as 
tetryl and T.N.T.), coal tar de- 
rivatives, wood preservatives, 
and solvents such as cold 
water, alcohols and acetone, 
without interfering with the 
normal action of the skin or 
skin glands. 


Doctors— Write for complete and authoritative Fend 
Brochure—lIt will interest you. 


MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS 


PITTSBURGH, PENNA. 


District Representatives in Principal Cities 


IN CANADA: MINE SAFETY APPLIANCES COMPANY OF CANADA LIMITED 


TORONTO... .MONTREAL.. 


.. CALGARY... 


. NEW GLASGOW, N. 5&. 
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Hands are needed to push this 
war. Hands to shape the planes and 
build the ships. Hands to draw the 
blueprints for the machines that 


make the bombsights. Hands to 
produce food and arms for the men 
up front and to turn the wheels for 
all the supporting civilians at home. 


Hands required by the million — 
and we’re short-handed! Isn’t it 
good sense then to protect those 
we have? 

Some of the industries in which 
Sheeldskin is helping to protect 
hands against irritating acids, grease 
and grime: steel, ammunition, ship- 
building, radio tubes, meat-packing, 
wax paper, phenolic resins, lacquer 








New York 


source of income. On the other hand 
the employer has a job to do, work 
to get out, schedules to meet and re- 
quirements to satisfy. This applies 
very particularly where the woman 
has been in an automobile accident 
and has an un-united fracture or one 
which should have more time. We 
see a considerable number of rather 
bad reduction jobs, with deformity, 
mal-union, adhesion of tendons to the 
fracture area, and consequent loss of 
use. It is our practice to take an 
x-ray film of each and every joint 
involved for our own records and 
our own protection. Where we do 
not feel the patient to be capable 
of doing a reasonable day’s work 
because of her condition, we refuse 
to permit her to return to work until 


Hands are tools! 
with Sheeldskin. 





and airplane parts. 


Protect them 


George A. Breon «. Company 


~DPhermaceatica, Oamists 
KANSAS CITY, MO. 
Atlanta 


Los Angeles Seattle 


she is further improved. Women 
who are still on crutches are not put 
back to work until they have enough 
bone union to permit them to walk 


unaided or at least with a cane. 
-—-From ‘“‘Women in Industry,”” by Frep 
B. WisHARD, M.D., in Indiana State 
Board of Health’s Monthly Bulletin, 
October 1943. 


That Kitchen Penicillin 

ROM Hazelton, Pa., Standard-Sen- 

tinel, November 11: “How preci- 
ous life-giving penicillin is being 
produced in the kitchen of his home 
‘at five cents a plateful’ was ex- 
plained by DR. JULIUS A. VOGEL, plant 
physician for the Jones & Laughlin 
Steel Corporation. Although a com- 
paratively crude type, he said his 
penicillin has proved more than 
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effective in treating external infec- 
tions, and that any properly equipped 
physician can ‘grow’ his own supply. 
He cited more than a score of cases 
where complete cures were effected 
with his ‘kitchen penicillin,’ as he 
spoke before 500 executives and med- 
ical directors of leading American 
industries at the eighth annual meet- 
ing of the Industrial Hygiene Foun- 
dation at Mellon Institute. ‘All sur- 
face pyogenic infections can be 
treated by the green mold culture, 
produced at five cents a plateful,’ he 
remarked, ‘and it doesn’t require the 
services of an experienced bacteriol- 
ogist.’ DR. VOGEL’S penicillin is grown 
in covered glass dishes about the size 
of saucers, the medium being ordi- 
nary cornstarch cooked for a half- 
hour at 400°. The greenish mold 
spreads over pieces of gauze and 
within four days is ready for use on 
infections. About a dozen ‘patches’ 
can be taken from each dish. The 
gauzes can be used anywhere from 
the fourth to the twelfth day after 
the penicillin is started. Growth of 
the mold continues after the gauze 
is placed on the patient. Bandages 
are fastened securely but are not 
made airtight, as penicillin needs 
oxygen to generate’.” . . . FROM Chi- 
cago Tribune, November 12: “Peni- 
cillin, new quick cure for syphilis and 
other dread blood conditions, cannot 
be produced in ‘an ordinary kitchen,’ 
DR. EDGAR B. CARTER, bacteriologist 
for Abbott Laboratories, said in com- 
menting on a statement by a Pitts- 
burgh physician that he had so 
produced it. ‘He could not make 
penicillin unless his kitchen were 
practically a laboratory. The drug 
is made from a common mold but 
to make it pure one must have abso- 
lutely sanitary conditions. If one 
can’t grow the mold in a germ-free 
environment, the penicillin either 
would be destroyed by the enzymes 
in other bacterial growth or would 
be impure. It certainly would not 
do for introduction into the veins.’ 
DR. IRVING S, CUTTER, dean emeritus 
of the Northwestern university med- 
ical school, agreed that pure penicil- 
lin could not be produced except 
under more ideal conditions than are 
found in kitchens. He said it is also 
too costly to attempt producing the 
drug that way.” 


Dangers in Mass X-Raying 

HE greatly increased use of the 

chest x-ray in mass surveys of in- 
dustrial workers and other groups 
requires continuous vigilance to safe- 
guard from over-exposure to roent- 
gen rays both the operators of x-ray 
units and the persons being ex- 
amined. Lead screen protection for 
the operators, proper spacing and 
careful checking of equipment, and 
frequent blood examination of oper- 
ators are necessary precautions. The 
dangers of such exposure have been 
thoroughly studied by the Tubercu- 
losis Control Section, States Rela- 
tions Division, U. S. Public Health 
Service. To aid the technicians of 
this section, a blueprint chart has 
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‘Let Jimmy tackle her... 
HE'S on NATURAL B” 


Axiomatic in experimental rat circles are these 2 
facts concerning comparative B-vitamin therapies: 


1. Completely satisfactory results are not obtain- 
able with individual crystalline vitamins or 


synthetic mixtures. 


. Fully effective results follow the use of natural 
vitamin B complex. 


ELIXIR B-PLEX 7 


REG. U.S. PAT. OFF. 


These conclusions are further emphasized by the 
successful use, in clinic and private practice, of 
Elixir B-Plex—the natural vitamin B complex. 


A pharmaceutical of John Wyeth & Brother, 
Division WYETH Incorporated, Philadelphia. 


=PtEX | THE NATURAL 
Ly tlhe s VW) - =] ‘VITAMIN B 
| | COMPLEX 


LY Os U.S. PAT. OFF. 


8 FLUID OUNCE BOTTLES 
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RELIEVES ITCHING AND PAIN... 
PREVENTING REINFECTION 





NUZINE OINTMENT 


By relieving the pain, itching 
and burning of dermatologic 
lesions, hemorrhoids and asso- 
ciated conditions, Nuzine pre- 
vents the reinfection caused by 
scratching and retards spread 
of the affection. 

The soothing, analgesic, 
decongestive action of Nuzine 
permits rest and relief,which is 
necessary to the healing process. 


Nuzine is supplied in 1-oz. 
tubes with special applicator 
and an easily removed label. 
Also in 1 Ib. jars. 





FORMULA: 


Guaiacol . . 1.66 
Oxyquinoline Sulphate 0.42 


Zinc Oxide . . 2.50 
Glycerine, C. P. 1.66 
Lanum (Anhyd.) . 43.76 
White Petrolatum . . 50.00 





NUMOTIZINE, INC. 


900 NORTH FRANKLIN STREET © CHICAGO, ILL. 
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been prepared showing the proper 
spacing of the mobile photofluoro- 
graphic equipment now being used in 
the Public Health Service tubercu- 
losis case-finding program. Copies of 
this chart and detailed information 
can be obtained upon request to 
SENIOR SURGEON HERMAN E, HILLE- 
BOE, Tuberculosis Control Section. A 
timely warning on the “Danger from 
Fluoroscopy” appearing in an edi- 
torial of Minnesota Medicine, June, 
1948, written by K. WILHELM STEN- 
STROM, PH.D., Professor of Bio- 
physics, University of Minnesota, 
has been reprinted in the November, 
1943, Tuberculosis Abstracts, pub- 
lished by the National Tuberculosis 
Association, 1790 Broadway, New 
York City. This editorial states that 
“roentgen rays from fluoroscopic 


units have caused innumerable seque- 
lae to both patients and physicians, 
and serious damages often still re- 
sult in spite of the knowledge that 





now is available.” The rules for 
safety in avoiding both electric shock 
and roentgen ray exposure are speci- 
fied. 
—Industrial Hygiene, November, 1943. 

Wartime Conference 

WARTIME conference on industrial 

medical problems was held at 
Cincinnati, November 3 and 4, by 
Hercules Powder Company for the 
company’s plant physicians and ex- 
ecutives. In addition to the Hercules 
men who presented papers on medi- 
cal problems encountered at the com- 
pany’s chemical and explosive plants, 
and led the round-table discussions, 
the following company men were 
present: A. B. NIXON, vice-president; 
DR. L. C. MCGEE, medical director of 
Hercules; J. B. JOHNSON, assistant 
general manager, Explosives Depart- 
ment; A. LANGMEIER, director of op- 
erations, and PAUL MAYFIELD, assis- 
tant general manager, Naval Stores 
Department, all of Wilmington. 
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Words 
77 following appeared in a re- 
cent issue of the St. Louis Post 
Dispatch: “The story of Creation 
in Genesis was told in only 400 
words; the great moral code the 
Ten Commandments required only 
297 words; Lincoln’s immortal 
Gettysburg speech only 266 words; 
the Declaration of Independence 
stating a new concept of freedom 
required only 1,321 words. The 
OPA’s declaration of a reduction 
in price of cabbage seed required 
2,500 words.” 


War Workers’ Hands 

AY SHAW, the nationally-known 

sculptress of famous hands, 
is making a study of the problems 
of hands of workers in war indus- 
tries with emphasis on women’s 
hands. Having done much writing 
on the subject of hands, and feeling 
that women who are contributing to 
the war effort should be more in- 
formed on the protection and care 
of their hands, she is now preparing 
a book on hand hazards and how 
to avoid them, stressing the impor- 
tance of hand and finger exercises 
to reduce tiredness and strain and 
giving advice on the care and 
beauty of the hands—a matter with 
which women everywhere are vitally 
concerned. 


New Hospital 
R. MOREY PARKES, head of Curtis 
Propellor Division’s medical de- 
partment at Caldwell, New Jersey, 
announces the opening of the com- 
pany’s new industrial hospital at 
the Caldwell plant. The facilities 
include x-ray and fluoroscopic equip- 
ment, laboratory facilities for blood 
counts and blood typing; an oper- 
ating room, and separate wards for 
men and women. “It is the depart- 
ment’s wish to direct every employee 
in every way possible to the best 
approach to health,” DR. PARKES said. 
“Chest x-rays will be done whenever 
it may be deemed necessary; but 
not x-rays of stomachs and other 
organs. Our laboratory facilities for 
matters such as blood counts, urin- 
alysis and the like are also avail- 
able to aid in the diagnosis of an 
ailment.” 
—Passaic, N. J., Herald-News, Novem- 
ber 22. 
Women in Ceramics 
AJOR CHRISTOPHER LEGGO, M.D., 
Chief, Division of Industrial 
Hygiene, Department of Health, 
State of Ohio, discussed the value 
of women in the ceramic industry. 
He stressed the fact that in an 
over-all picture women are as effi- 
cient and attentive to work as men. 
In addition, they are steadier while 
at work and more satisfied with 
their work. In discussing industrial 
diseases, he pointed out that clean- 
liness is the basis for health. If 
adequate facilities are provided for 
employees to keep clean, there will 
be no industrial diseases. Coupled 
with health in the factory, is com- 
munity health. The plant that co- 
operates with community authorities 
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Each Oravax tablet contains 50 billion 


killed organiems of a wide range of 
bacterial species, providing broad pro- 
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Business is at War...and man-hours of working time are the very essence of victory. The incidence, 
severity and duration of the common cold—greatest single cause of disability—can be definitely 
reduced by the Oravax program of colds protection. 


Brand of Oral Catarrhal Vaccine 


Effectiveness of ora/ vaccination with Oravax as 
a prophylactic measure has been demonstrated 
in large groups, under supervised control, in 
various parts of the country. The high percentage 
of success is shown by the following excerpts 
from published reports: 


Complete freedom from colds in 81.92% of 
Oravax group; 12.34% of control group. 

J. M. A. Georgia 28; 332-334 (1939) 
Number of severe colds and total days’ illness 
from severe colds in Oravax group only one- 


fifth that in control subjects. 
Journal-Larcet 60; 319-324 (1940) 


70.2% decrease in number of colds in group 
receiving Oravax; 7.2% decrease in group 
given placebos. 

Indust. Med. 9: 530-533 _@ 





Trade Mark “Oravax” 
Reg. U.S. Pat. Off. 


Oravax is inexpensive, painless, free from severe 
reactions. Suggested dosage is one tablet daily 
for 7 days; then one tablet twice weekly through- 
out season when colds are most prevalent. 

Oravax is available at prescription pharmacies 
in bottles of 20, 50 and 100 tablets. Large-scale 
vaccination of industrial groups may be accom- 
plished more economically by purchasing the 
tablets in bulk packages. Write for complete 
details of the Oravax program, including clinical 
reports and a cost estimate covering vaccination 
of the group under your care. 


Cincinnati 15, Ohio 


The Wm. S. Merrell Company, 
Gentlemen: Please send complete information on the Oravax 
program of colds protection, 


Dr. 


Please print or write plainly 


Industrial Affiliation 





Address 
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WHY MURINE 





olutions that would be entirely 
eel to the skin surfaces 
may injure the eye severely, due to 
osmotic pressure changes within 
the membrane cells. Pure water or 
hypotonic solutions used in the eye 
favor development of edema or 
swelling, while solutions of a higher 
salt concentration than the tears 
may cause a shrinkage or loss of 
water from the membrane cells. 
It is important, therefore, that 
any aqueous solution used for 
cleansing or washing the eye be 
very close to the same osmotic 
pressure jor be in iso- 
tonicity with the tears 
which normally bathe 
the eye. The osmotic 
pressure of the tears is 
normally much higher 
than that of the blood, 
corresponding to about 


1.4°% solution of salt. 





A BUFFERED ISOTONIC COLLYRIUM 
IS IMPORTANT IN INDUSTRIAL HYGIENE 





THE MURINE COMPANY, INC. 


CHICAGO, U.S. A. 


Murine has been adjusted to this 
range of osmotic pressure. 
Normally, the tears are slightly 
alkaline, having a pH of approxi- 
mately 8.0. Marked changes from 
this hydrogen ion content may also 
cause irritation. Murine has there- 
fore been buffered to this pH range. 
Murine is indicated for regular 
use in industrial plants where strong 
light, dust, or metallic particles 
are prevalent. In cases of injury to 
the eyes, Murine is an effective 
first-aid preliminary to medical 


inspection and treatment. 


MURINE CONTAINS 


Potassium Bicarbonate, 
Potassium Borate, 
C.P. Boric Acid, 
Berberine Hydrochloride, 
Glycerin, 
Hydrastin Hydrochloride, 
Sterilized Water, 


*‘Merthiolate’ (Sodium Ethy! 
Mercuri Thiosalicylate, 
Lilly) .001%. 











to maintain a healthy community, 
will have healthier and more reéli- 

able plant employees. 
From an account of the proceedings of 
the Ohio Ceramic Industries Associa- 
tion meeting, October 22-23, in Cera- 
mics Industry, November, 1943. 

Chest X-Rays 

EXTILES, INC., Louisville, is the 
first, and so far the only, indus- 
trial plant in the Louisville area 
to file application with the State 
Bureau of Industrial Hygiene for 
mass chest x-rays of all of its 700 
workers, according to MAJOR W. E. 
DOYLE, director of the state bureau. 
The new company requirement of 
a chest x-ray as part of its pre- 
employment physical examination 
will institute another progressive in- 
novation for this area. The service 
will be rendered free of charge, and 
the work will be done by the new 


photofluoroscopic method. This 
should prove beneficial to the com- 
pany in selecting its future workers, 
and should aid the health of workers 
now employed by disclosing tuber- 
cular and other diseases requiring 
curative treatment and by assuring 
other workers of their not having 
to work with those who might com- 
municate such diseases. 


Textile World, November, 1943. 


New England Seminar 
R. LEROY U. GARDNER, formerly of 
Boston City Hospital and now 
director of the Trudeau Foundation 
and Saranac Laboratory for the 


Study of Tuberculosis at Saranac, 
New York, speaking at a seminar 
on problems of industrial medicine 
conducted by the New England divi- 
sion of the American Mutual Lia- 
bility Insurance Company at the 
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Copley Plaza Hotel, said that “in- 
halation of fine aluminum dust will 
prevent and check silicosis.” He 
underscored the fact that the alumi- 
num dust must reach the same cells 
reached by the quartz dust which 
causes the deterioration of lungs 
and membranes. He told of gratify- 
ing experiments in his own labora- 
tory, and described the enthusiastic 
responses of miners in Pennsylvania, 
among whom the powder has been 
tried. DR. WILLIAM A. BISHOP, asso- 
ciate physician at the Massachusetts 
General Hospital, told the seminar 
of 100 leaders in the field of indus- 
trial medicine that it is now possible 
to employ diabetics in war indus- 
tries, with certain safeguards, par- 
ticularly available within large or- 
ganizations. “Diabetics, however, 
must be excluded from all hazardous 
jobs and elevated positions,” he said. 
He made it plain that he was re- 
ferring to controlled diabetes under 
regular treatments, because, he 
warned, the uncontrolled diabetic is 
a menace to himself and others. He 
said one in every 25 population is 
a potential diabetic. DR. BISHOP 
asserted that wounds may make ex- 
isting diabetics worse temporarily 
because of interference with the rou- 
tine of treatment but added that 
a wound cannot cause diabetes unless 
three-quarters to nine-tenths of the 
pancreas is destroyed. 

Sara Wuirte, in Boston Traveler, Oc- 
tober 22, 

Laws and Amendments 
RIZONA has enacted an occupa- 
4 1 tional disease disability law ef- 
fective July 1, 1943. This act pro- 
vides compensation for 35 scheduled 
diseases, including asbestosis and 
silicosis. The maximum benefit under 
the law is $5,000 and provision is 
made for a sliding scale of benefits 
for claims of silicosis and asbestosis. 
. OREGON has enacted an occupa- 
tional disease compensation law ef- 
fective July 1, 1943. It provides 
compensation for all occupational 
diseases, which are defined in the 
act to mean: “Any disease or infec- 
tion which is peculiar to the indus- 
trial process, trade or occupation in 
each instance and which arises out 
of and in the scope of employment, 
and to which an employee is not 
regularly subjected or exposed other 
than during a period of regular em- 
ployment therein.” . . . CALIFORNIA 
has amended the Workmen’s Com- 
pensation law as follows: “In the 
case of a member of a police depart- 
ment of a city or municipality, or a 
member of the State Highway Pa- 
trol, when any such member is em- 
ployed under civil service upon a 
regular, full-time salary, the term 
‘injury’ as used in this division in- 
cludes heart trouble and pneumonia 
which develops or manifests itself 
during a period while such member 
is in the service of the department, 
or the State Highway Patrol, as 
the case may be.” .. . IDAHO has 
amended its occupational disease 
compensation act to provide for the 
reference by the Industrial Accident 
Board to a medical panel for the 
determination of any controverted 
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When discomfort from minor burns or 
abrasions keeps your patients from work 
or restful sleep, use NUPERCAINAL. 
This effective anesthetic ointment pro- 
vides quick relief from pain in the treat- 
ment of many everyday accidents. It is 
also of value in the control of pruritis of 
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the skin and mucous membrane, it pro- 


vides lasting symptomatic relief of dry 
eczema, chapped and roughened skin. 

NUPERCAINAL does not contain 
cocaine or any other narcotic drug. 
It has a prompt and prolonged anes- 
thetic action. 
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One-ounce tubes « One-pound jars 


"Trade Mark Reg. U. S. Pat. Off. Word “Nupercainal’’ identifies the product os 
containing “Nupercaine” (alpha-butyloxycinchoninic acid-gamma-diethylethy- 
lenediamide) in lanolin and petrolatum, an ointment of Ciba’s manufacture. 
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USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, i 
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matitis, 


Talcum. 












I Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
i urine, exudation or excrements. 


DESITIN POWDER 


Minor Burns, 
Care of Infants, 
Massage and Sport purposes. 


Indications: 


Desitin Powder 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


non-irritant; it acts as an 


Exanthema, Der- 
Care of the Feet, 


is saturated with cod-liver 
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medical question. The act further 
provides that no award shall be 
made in any case until the medical 
panel shall have duly investigated 
the cases and made its report with 
respect to all medical question at 
issue. . . . MARYLAND amended that 
part of the occupational disease act 
relating to enforcement by the State 
Department of Health and the Com- 
missioner of Health of Baltimore 
City of provisions for the control 
and prevention of occupational dis- 
eases, making failure or neglect 
upon the part of an employer to 
comply with any rule or regulation 
promulgated by said Departments of 
Health a misdemeanor, and upon 
conviction imposing the fine of $100 
per day for the period of time that 
the violation continues. . . . MASSA- 


CHUSETTS has amended its Compen- 
sation Act to provide compensation 
for frostbite, sunstroke and heat ex- 
haustion. Another important amend- 


ment to the Massachusetts Act grants 
an employer the privilege of self in- 
surance under the act.... MICHIGAN 
has completely revised the Work- 
men’s Compensation Law and the 
provisions applicable to occupational 
disease have been substantially 
changed. The maximum compensa- 
tion for silicosis or other dust dis- 
eases is increased from $3,000 to 
$4,000 and compensation for partial 
disability from these diseases is 
denied. MINNESOTA’S Work- 
men’s Compensation Law has been 
amended to delete the schedule of 
compensable diseases and to define 
compensable occupational diseases. 
. . » NEBRASKA’S Workmen’s Compen- 
sation Law was amended to include 
compensation for occupational dis- 


eases which is defined. 
From the report of the Legal Com- 
mittee presented by T. C. WarTers, at 
the Eighth Annual Meeting of the 
Industrial Hygiene Foundation, Pitts- 
burgh, November 11, 1943. 
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WESTERN ASSOCIATION 





HE following is from a general 
letter sent out by DR. RUTHER- 
FORD T. JOHNSTONE, Secretary of the 
WESTERN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS: “Nearly 
six months have elapsed since the 
WESTERN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS had its 
convention in Los Angeles. It was 
the Secretary’s intention to follow 
up that convention with a letter 
reviewing the highlights for those 
unfortunate enough not to have been 
present, but. an overcrowded sched- 
ule has interfered. Yet there are 
certain echoes from the convention 
that all should know about. Since we 
met just prior to the State Medical 
Convention, many of that body took 
in our meetings. Considerable inter- 
est was aroused and many ques- 
tions were asked; these and their 
answers seem to crystallize the ob- 
ject of our organization. I have 
picked out the ones most frequently 
asked. Question: How old is the 
WESTERN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS? What 
is its history? Answer: Even many 
of our members are not cognizant 
of this history, so it should prove 
interesting and stimulating. The 
parent body, the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, was formed 28 years ago, 
holding its first meeting in Detroit, 
in 1915. Since then a number of 
component societies have been 
formed, of which we are one of the 
youngest, yet we are already third 
in size. The idea of a Western Asso- 
ciation was considered by several 
west coast physicians and urged by 
the parent body. DR. CHRISTOPHER 
LEGGO, now in government service at 
Columbus, Ohio, did the early mis- 
sionary work, gathering about him 
DR. WALKER, now president of the or- 
ganization, DR. LEGGE, a past-presi- 
dent, DR. MCCULLOUGH, our treasurer, 
JOHN RUSSELL, now dead, and one 
or two others. Men in the San Fran- 
cisco and Los Angeles areas were 
contacted. DR. KRESS and the late 
DR. DUKES were of great help in the 
north, while in the southern part of 
the state PHIL STEPHENS and JOHN 
OSBURN were invaluable. Sticking to 
the young organization was ELIZA- 
BETH CAFFREY, a nurse at the Cali- 
fornia and Hawaiian Sugar Refining 
Corporation, who took over the job 
of Executive Secretary. She is still 
doing a swell job—without pay. The 
first meeting was at Del Monte—a 
Sunday afternoon meeting attended 
by about 40 doctors, but it was a 
good beginning. The next year we 
met again at Del Monte, morning 
and afternoon, with a bigger at- 
tendance. Last spring was our third 
convention, two days of afternoon 
and evening meetings with an aver- 
age attendance at each meeting of 
200. Many of our speakers were men 
of national reputation, who came 
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. The combined use of an 






estrogen and a sedative is a logical method of managing the menopausal patient. 





Sedation and hormonal medication, together, provide more complete control of the 





complex symptomatology. Further, the sedative component tends to eliminate 





the by-effects associated, at times, with synthetic estrogen therapy. 





Hexital contains hexestrol (the new synthetic estrogen of low toxicity), and 





phenobarbital. Treatment of the menopause with Hexital is effective, convenient, 





economical, and relatively free from nausea and other by-effects. Hexital tablets 





contain 3 mg. hexestrol and 20 mg. phenobarbital. Average daily dosage: 1 tablet, 





preferably taken at night. 


ORTHO PRODUCTS, INC. + LINDEN, N. J. 


Literature available on request 
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arbonis Cream... 


A therapeutic agent for treatment 9 


industrial dermatoses . . . Proved 


in the exacting light of actual use 


A year ago TARBONIS CREAM, a therapeutic 
agent for industrial dermatoses, was presented to us. 
In that year it has been placed in several hundred 
plants for trial in the treatment of industrial derma- 
toses. Comment has been uniformly favorable and 
re-orders have been substantial. 

A. S. Aloe Company with 83 years experience and 
prestige in the surgical and hospital supply field, there- 
fore takes pleasure in recommending —TARBONIS 
CREAM—without reservation—to its customers. 
Tarbonis is remarkably effective in seborrheic and 
eczematoid dermatitis, folliculitis, dermatological irri- 
tations due to coolant oils, sulfonated mineral oils, 


solvents, reagents, etc. 


Actual Composition 


Liquor Carbonis Detergens. .......... 


Lanolin U. S. P... 


Menthol 


Special Cream Base qs. ad.. 


Write for users list, and details of the completely 
guaranteed introductory plan. 


S. ALOE COMPANY 


oe Industrial Division 
— 1831 Olive Street « Saint Louis, Missouri 


great distances to address us. That, 
without stopping to give full credit 
to those pioneers who deserve it, is 
a concise history of our beginning. 
Question: What is the purpose of 
this organization? Answer: Primar- 
ily to promote an educational pro- 
gram regarding the various phases 
of industrial medicine; to further 
this education by holding an annual 
convention where matters pertaining 
to industrial medicine can be dis- 
cussed; to afford access to INDUS- 
TRIAL MEDICINE, the journal devoted 
to this subject. As proof of this 
educational theme, in its second year 
the Western Association initiated 
and planned a series of five indus- 
trial Institutes which were held 
throughout this state. Question: Has 
this organization any political as- 
pirations? Will it eventually usurp 
the functions of the Section on In- 


dustrial Medicine and Surgery of 
the State Medical Society? (This 
question was asked frequently). 
Answer: No; we are only an allied 
body in medicine the same as any 
other group, such as the Society of 
Dermatologists or Pathologists. The 
relationship of our body to the State 
Medical Society has been a healthy, 
frictionless one and will be so in 
other states as we enlarge in the 
various western states. Question: 
What relationship has the Western 
Association of Industrial Physicians 
and Surgeons to the U. S. Public 
Health Service? (This was also a 
frequently asked question.) Answer: 
None. The U. S. Public Health Serv- 
ice has a broad function, of which 
industrial health is only one phase. 
It has performed a valuable service 
in promoting industrial health and 
in supplying much information re- 
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garding the toxicity of industrial 
materials. We acknowledge this, 
just as we recognize the part the 
U. S. Public Health Service has 
played in the fight against tuber- 
culosis, venereal disease, and the 
like. But as a body they have no 
authoritative voice in our organi- 
zation. As individual physicians, the 
U. S. Public Health office is a wel- 
come member, but there is no inten- 
tion that the Western Association 
shall lose its identity in the U. S. 
Public Health Service or any group. 
From the aforementioned questions 
it can be seen that the growth of 
the Western Association has stimu- 
lated curiosity. It should also be 
obvious that an organization dealing 
with the problem of health arising 

—Continued on page 876 





TEN YEARS AGO 





epee SMITH DAVIS, M.D., 
F.A.C.P., in “Cardiovascular 
Diseases in Industry; Chapter IV— 
Arteriosclerosis and Hypertension,” 
in INDUSTRIAL MEDICINE, December, 
1933: “The industrial physician who 
makes periodic examinations of em- 
ployees is in a position to greatly 
assist in the solution of these prob- 
lems which will be solved not by the 
consultants and laboratory investi- 
gators but by the family physicians 
and those who are able to observe 
the onset and course of these dis- 
eases, to learn their earliest sub- 
jective and objective symptoms. Cer- 
tain of the larger industries might 
even find it worth while to cooperate 
with the insurance companies in 
statistical studies and to arrange 
for the thorough examination of the 
individual employees when the first 
evidence of physiological or anatom- 
ical changes in the vascular system 
is found as a result of routine 
periodic examinations at the time 
when the diagnosis might be only 
potential hypertensive or arterio- 
sclerotic disease. Arteriosclerotic 
and hypertensive disease is of par- 
ticular importance to the physician 
in industry as sudden changes often 
occur spontaneously, changes such 
as cerebral hemorrhage or coronary 
thrombosis, that may endanger not 
only the individual but also other 
employees or patrons, as such an 
individual is more apt to cause 
accidents or to sustain injuries. An 
added difficulty is that these changes 
may occur in those who appear to 
be in good health, who have had 
no previous subjective symptoms, 
even though the disease may have 
been present for years. With our 
present insufficient knowledge of 
these diseases, it has become neces- 
sary to forbid the employment or 
continuing in employment in posi- 
tions such that sudden disability on 
the part of an employee might en- 
danger the lives of others, of those 
who are known to have well-estab- 
lished arteriosclerotic or hyperten- 
sive diseases.” 
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Asthma 


—Prevention in Industry— 


IRVING GRAY, M.D., F.A.C.P., 
and 
MURRAY M. ALBERT, M.D., 
Brooklyn, New York 


RONCHIAL asthma is an hereditary disease which 
ene only in predisposed individuals. These po- 
tentially sensitive individuals may become specifically 
sensitized to various protein or non-protein sub- 
stances with which they may come in contact in the 
course of their occupation. The period of exposure re- 
quired before sensitization takes place may vary from 
a few days to several years, and differs with the 
individual. Occupational asthma is widespread and 
occurs most frequently among bakers,' furriers,* 
metal workers, cosmeticians, pharmacists, chemists, 
laboratory workers, refrigerator servicemen, uphol- 
sterers, hat makers, etc.* 

Frequently, asthma is preceded by certain premon- 
itory symptoms, such as nasal congestion, rhinorrhea, 
excessive sneezing, a dry irritating cough, or slight 
shortness of breath.‘ In this so-called “pre-asthmatic” 
state, prophylactic measures may serve to prevent the 
development of true bronchial asthma. Once the 
asthmatic state is present, secondary infection and 
other so-called intrinsic factors, etc., may serve to 
prolong the symptoms long after the patient has been 
removed from the contact which initiated the symp- 
toms. The various procedures instituted by the ad- 
vances in safety engineering and by increased med- 
ical knowledge in the prevention of occupational 
diseases may be of some value by decreasing the con- 
centration of dust in the atmosphere. The use of a 
proper mask may be of some benefit. However, the 
value of these measures is often limited, since it is 
well recognized that the amount of allergenic sub- 
stances to which the patient is exposed is not neces- 
sarily the deciding factor in precipitating an attack of 
asthma. Allergy, or hypersensitiveness, is inherent in 
the individual, and the response of the so-called shock 
tissue (mucous membrane of the nose or bronchi, skin, 
mucous membrane of the gastro-intestinal tract, etc.) 
may be elicited even when the allergen is present in 
slight amounts. 

Pre-employment or pre-placement physical examin- 
ation may fail to reveal any findings whatsoever which 
suggest the presence of allergic diseases. The per- 
sonal and familial history of allergy is the most im- 
portant factor in determining whether or not an 
individual should be employed in a dusty trade. Rou- 





tine skin-testing, as a part of the pre-employment 
physical examination, would be time-consuming, ex- 
pensive and impractical. 

A past history of allergic disease is the most im- 
portant single factor in presaging the occurrence of 
asthma as a result of occupational exposure. An in- 
dividual who gives a history of having had eczema, 
urticaria, food intolerance, allergic rhinitis or hay 
fever is most likely to become sensitized when ex- 
posed to allergenic substances, such as furs, flour, 
drugs, etc. These individuals possess a hereditary pre- 
disposition to become sensitized and require a variable 
period of exposure to the allergen before clinical symp- 
toms of hypersensitiveness are manifested. The time 
of exposure required varies with the type of allergen 
and the prominence of hereditary characteristics. 
There is no method by which it is possible to pre-de- 
termine either the period of exposure required or the 
concentration of the allergenic substances necessary to 
initiate asthmatic symptoms. It is good practice, there- 
fore, to exclude individuals with a past or present 
history of allergic disease from engaging in those 
occupations where the incidence of asthma is known 
to be high (such as in the baking or fur industries) 
or where the concentration of dust is great. 


Case Reports—"Occupational”’ Asthma 


ASE No. 1—(S.M.)—Asthma Due to Feathers. A 
white male, aged 52 years, was first seen Novem- 
ber 9, 1940. The chief complaint was severe asthma 
for the past five to six years. The patient had been 
working for the past 16 years in a feather plant; the 
past 12 years for his present employer. His duties con- 
sist of sterilizing and sorting all kinds of feathers. 
About six or seven years ago, he began to cough while 
at work. The coughing usually stopped when he left 
his place of business. For the past five years, he has 
been wheezing and is extremely short of breath, 
especially while at work. Asthmatic attacks occur 
every month or so, but lately they have become very 
frequent. Recently, he remained away from his busi- 
ness for six months and was perfectly well. The family 
history was negative for allergy. 
The essential findings were marked emphysema and 
hyperresonance of the chest. Sibilant and sonorous 
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rales were heard after exercise. Moist rales were 
present at both bases. The mucous membrane of the 
nose was pale and edematous. Nasal smears and blood 
smears showed an abnormal amount of eosinophiles. 
The patient was skin-tested by the intracutaneous 
technic and showed postive reactions to cottonseed, 
kapok, horse hair, chicken feathers, rabbit hair, dog 
epithelium, cat epithelium, goose and duck feathers, 
goat, wool and dust. He was treated by hyposensitiza- 
tion therapy but this was not effectual, and he had to 
leave his occupation. 

Clinical Comment: This case demonstrates the oc- 
currence of sensitivity to an occupational contact after 
several years of exposure to a potent allergen. The 
first symptoms were sneezing, nasal congestion, and 
cough. These were followed within a year or two by 
frank asthma. In all probability the onset of asthma 
could have been prevented had the patient been re- 
moved from the occupational environment at the time 
of the first occurrence of the nasal symptoms. 


ASE No. 2—(H.B.)—Asthma Due to Furs and Fur 


Dyes. A white male, aged 39, was first seen on 
April 8, 1940. He had been working as a fur-dye 
chemist, handling all types of dyes, for the past year. 
About six years ago he was also engaged in the same 
occupation for a short time. Approximately three 
months after he had been working for the present 
employer, he noticed that he would have frequent 
sneezing spells when he was exposed to dyed or 
dressed furs. Shortly thereafter he developed wheez- 
ing and difficulty in breathing. This occurred only 
while he was at work. These attacks gradually in- 
creased in frequency and began to occur while he was 
at home during the evening and early morning hours. 
The patient’s brother is a furrier and also has asthma. 

Physical examination was essentially negative at the 
time of the initial examination. Nasal and blood 
smears showed an abnormal amount of eosinophiles. 
Subsequently, on re-examination, sibilant and sonorous 
rales were heard throughout the chest. The patient 
was completely skin-tested with foods, inhalants, and 
extracts made from furs supplied by him. Positive 
reactions were obtained with rabbit skin, kid skin, 
lamb’s wool, lamb skin, goat, feathers, dust, and floor 
sweepings. Hyposensitization was instituted with a 
mixed inhalant extract and the response was excellent. 
The patient continued at his occupation. 

Clinical Comment: This case illustrates the occur- 
rence of pre-asthmatic symptoms prior to the onset 
of the first true asthmatic paroxysm. The family his- 
tory was positive, the patient’s brother having devel- 
oped asthmatic symptoms while engaged in the fur 
industry also. An abnormal amount of eosinophiles 
was present in the blood and nasal secretions. The 
patient was also clinically sensitive to dyes, although 
testing with these materials was not attempted be- 
cause of the false reactions and attendant dangers in- 
volved. A careful history taken at the time of com- 
mencement of employment in the fur industry, would 
have revealed the presence of a positive family history 
of allergy and the subject would have been regarded 
as a poor risk, especially since his brother was a fur 
asthmatic. The unusually successful results obtained 
with hyposensitization therapy in this case are the 
exception, rather than the rule. 


ASE No. 3—(B.M.)—Asthma Due to Flour (Baker's 

Asthma). A white male, aged 39 years, was first 
seen on September 26, 1942. The chief complaint was 
sneezing, nasal congestion, coughing, wheezing, and 
difficulty in breathing for about three years. The 
patient stated that he had been employed as a baker 
for the past 11 years. For about nine years, he worked 
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in the mixing room, handling flour, without ill effects 
In December, 1939, he became short of breath, sneezed 
excessively, coughed and wheezed. His nose was con- 
tinually blocked. Soon afterwards, he began to have 
severe asthmatic attacks, especially while at work. He 
remained away from work for two months and was 
fairly comfortable, but when he returned he began to 
have severe asthmatic attacks again. He was then 
given a position in the oven room of the bakery and 
felt much improved while working there. The patient 
stated that his brother has asthma and “got it the 
same way.” 

The essential physical findings were a prolongation 
of the expiratory phase and sibilant, sonorous rales 
throughout the chest. A blood eosinophilia of 3% was 
present and some eosinophiles were found in the 
sputum. Intracutaneous tests were performed and 
positive reactions were obtained with wheat, rye, oats, 
rice and several flours furnished by the patient and 
obtained at the bakery in which he was employed. 

Clinical Comment: Mild nasal symptoms anteceded 
the first attack of asthma in this patient. The family 
history was positive and the fact that the patient’s 
brother has a similar type of asthma is significant. The 
onset of asthma could probably have been avoided in 
this case. Many years elapsed before the first symp- 
toms were noted. An atopic patient is a poor risk 
as a baker. 


ASE NO. 4—(C.S.)—Asthma Due to the Inhalation 

of Cadmium Fumes (Plater’s Asthma). A white 
male, 58 years of age, was first seen March 5, 1941. 
The chief complaint was wheezing and frequent attacks 
of asthma since October, 1940. Attacks have been in- 
creasing in severity. The patient stated that he had 
been working at plating nickel, brass, copper, zinc, and 
tin for many years, and had never experienced any 
ill-effects. In June, 1940, he changed his place of em- 
ployment and began to work as a foreman plater. Until 
October, 1940, he worked with nickel, copper and 
brass. In October, he first began to work at cadmium 
plating. After two or three weeks of dipping metal 
into cadmium solution, he began to cough excessively. 
He noticed that the fumes given off from the cadmium 
tank aggravated his cough. Some of his fellow-workers 
also were unable to tolerate the fumes. The cough con- 
tinued until March, 1941, when he noticed that he 
was extremely short of breath. He became progres- 
sively worse and was hospitalized in status asthmati- 
cus. The family history and personal history were 
negative for allergy. 

The essential physical findings were the presence of 
mucopus in both nasal fossae; the chest was emphysem- 
atous, and sibilant and sonorous rales were heard 
throughout. The blood eosinophilia varied between 
3% and 14%. Eosinophiles were present in the sputum 
and nasal secretions. Intracutaneous tests with most 
of the common foods and inhalants were negative. 

Clinical Comment: This patient probably sustained 
irritation to the lung tissue as a result of the inhala- 
tion of cadmium fumes. Following this insult, he evi- 
dently developed a superimposed infection which re- 
sulted in the production of infectious asthma. It is 
interesting to note that this patient first began to have 
an irritating cough after three weeks’ exposure to 
‘admium fumes. However, he continued working and 
within six months he experienced his first asthmatic 
attack. As a result of this infectious type of asthma, 
the symptoms have persisted with resulting bronchies- 
tasis. 


ASE No. 5—(D. F.)—Asthma Dermatitis and 
Allergic Rhinitis Due to Furs. A white male, 30 
years of age, furrier by occupation, was first seen 
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November 29, 1940. The chief complaints were inflam- 
mation of the face and hands for the past six months; 


severe nasal congestion, rhinorrhea, and coughing for 


the same length of time; and wheezing for the past 
month. These symptoms began almost immediately 
after he engaged as an operator on dyed skunk fur. 

The family history is strongly positive for allergy. 
On several occasions during the past few months, the 
symptoms and skin lesions cleared up while the patient 
was away from business. 

Physical examination revealed a scaly dermatitis 
over the eyelids, face and hands. Examination of the 
nose showed edema and paleness of the mucous mem- 
brane of both inferior turbinates. The patient’s chest 
was essentially negative at the time of initial exam- 
ination. The patient was skin-tested by the intra- 
cutaneous technic and was found positive to sweepings 
from his place of business, goat hair, rabbit hair, 
feathers, dust, wool and skunk. Patch tests with fur- 
skin dye supplied by the patient were positive. The 
nasal smears and blood smears showed abnormal 
amounts of eosinophiles. Hyposensitization therapy 
was advised and protective measures, such as wearing 
of gloves, lubrication of face and hands, and wearing a 
mask were tried. The patient did fairly well under 
this regime. 

Clinical Comment: The symptoms in this case began 
almost immediately after the patient started to work 
as a furrier. The allergic family history was strongly 
positive and, under these circumstances, this patient 
should never have been allowed to engage in such a 
hazardous occupation from the allergic point of view. 


ASE No. 6—(C. S.)—Asthma Due to Flour ( Baker’s 
Asthma). A white male, 50 years old, was first 
seen in March, 1942. He had been having difficulty in 
breathing, wheezing, sneezing and rhinorrhea for the 
past one and a half years. He has been employed as a 
baker for the past 35 years. A few months prior to 
December, 1941, he began to cough and sneeze ex- 
cessively. This continued and became progressively 
worse. On December 12, 1941, he developed extreme 
difficulty in breathing and could not work. At this time, 
he consulted a physician who informed him that he had 
asthma and treated him for this condition. His asthma 
continued in spite of the fact that he had ceased work- 
ing. It was particularly severe at night. The family 
history and personal history were negative for allergy. 
The essential physical findings were a few moist 
rales over both bases, and a pale and edematous nasal 
mucosa. A nasal smear showed an abnormal amount of 
eosinophiles. Eosinophiles were also present in the 
sputum. The blood eosinophilia was 2%. Skin testing 
was performed by the intracutaneous technic, and posi- 
tive reactions were obtained with wheat, corn, rye, rice, 
barley, oats and bakery sweepings. 

A diagnosis of bronchial asthma due to sensitivity 
to various flours was made. The patient was advised 
to change his job. 

Clinical Comment : In this case, there was no family 
or personal history of allergy. However, the onset of 
the asthma was anteceded several months by nasal 
symptoms and coughing. A routine nasal smear at this 
time would have probably shown the presence of an 
abnormal amount of eosinophiles. It is interesting to 
note that this patient was employed as a baker for 
more than 30 years before he manifested any signs of 
allergy to flour. 


ASE No. 7—(G. D.)—Asthma Due to Furs. A white 
male, aged 31 years, was first seen on May 9, 1942. 
The chief complaint was choking and difficulty in 
breathing, especially at night. The symptoms had been 
present about three months. The patient stated that 
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for 18 months he had been working as a floor boy, 
dyeing and blending furs. He was in contact with 
muskrat furs and various dye chemicals. After work- 
ing for 14 to 15 months, he noticed that he would get 
“choking feelings” and couldn’t catch his breath. The 
symptoms became progressively worse during the next 
two or three months and the patient was hospitalized 
in status asthmaticus for several days. He resumed his 
occupation in the same industry, but with another em- 
ployer. However, he could not continue, since he 
wheezed and was continually short of breath, especially 
at night. The personal and family histories were nega- 
tive for allergy. 

Physical examination revealed a prolongation of the 
expiration phase and wheezing throughout the entire 
chest. A nasal smear showed the presence of eosino- 
philes in the secretions. A blood eosinophilia of 8% was 
present. Skin testing by the intracutaneous technic 
with many furs and inhalants was essentially nega- 
tive and it was presumed that the patient’s asthma 
was probably due to the inhalation of dye chemicals. 
Symptoms have been present for 12 months, despite 
the fact that the patient has not engaged in his occupa- 
tion. 

Clinical Comment: This case clearly illustrates the 
persistence of asthma long after the specific etiologic 
factor has been removed from the patient’s environ- 
ment. The continued daily contact with dye chemicals, 
three months after the onset of initial symptoms, pro- 
duced a severe asthma which has been irreversible. 


ASE No. 8—(E. de S.)—Asthma Due to Insecticide. 
A white male, aged 31 years, was first seen in 
March, 1940. The chief complaints were coughing, 
wheezing, and shortness of breath for the past six 
weeks. The patient stated that, for 10 months, he had 
been working, milling and grinding crude drugs such 
as papine, derris root and pyrethrum, which are com- 
monly used as insecticides. He always wore a mask. 
In February, 1940, he had had a severe coughing spell 
while at work. On March 11, 1940, he had another 
severe coughing spell while at work and became short 
of breath. This lasted for several hours and he con- 
sulted his family physician who gave him an “injection 
of adrenalin” which relieved the attack of asthma. 
There was no personal or familial history of allergy. 
Physical examination was essentially negative. A 
blood eosinophilia of 22% was present, and there were 
eosinophiles in the sputum. Skin testing showed 
marked reaction to pyrethrum, and a patch test with 
the same substance was positive. The patient was 
eventually advised to change his occupation. He has 
been employed in the leather industry for several 
years and has never had an asthmatic attack since then. 
Clinical Comment: This case strikingly illustrates 
the results following a change of occupation in an in- 
dividual who has become sensitized to a potent allergen 
as a result of continued contact. 


Discussion 

N EACH of the cases cited above, there were definite 

pre-asthmatic symptoms, such as nasal congestion, 
sneezing, rhinorrhea, cough or shortness of breath. 
These should be considered as premonitory symptoms 
of asthma. The prevention of the asthmatic attack re- 
quires the immediate removal of the individual from 
his environmental contact if examination reveals 
symptoms of hypersensitiveness. The criteria for a 
diagnosis of the pre-asthmatic state may be divided 
into (1) clinical evidence and (2) laboratory data. 

The clinical symptoms have been described above. 
On physical examination, there may or may not be 
rhinorrhea, edema of the nasal mucosa, and suffusion 
of the eyes. Sibilant and sonorous rales, prolongation 
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of the expiratory phase, or audible wheezing may or 
may not be present. 

The laboratory data suggestive of hypersensitive- 
ness are: 

1. Eosinophiles present in the nasal smear. 

2. Eosinophiles present in the sputum. 

3. An abnormal blood eosinophilia. 

4. Positive skin tests. 

5. Environmental tests. 

Dyes and chemicals cannot be satisfactorily em- 
ployed in skin-testing because of the attendant dangers 
and the non-specific irritating qualities of the testing 
material. Autogenous bakery sweepings or autogenous 
fur dusts may be employed. A positive skin reaction is 
not conclusive evidence that the substance is the 
causative factor, nor does a negative skin reaction rule 
out the possibility that the material tested with, is not 
the causative agent. 

Infection is recognized as the most common cause 
of asthma. Intrinsic factors, non-industrial in origin, 
may be responsible for the asthmatic attack even 
though the individual is employed in a dusty trade. 
Usually, the removal of an individual from his occupa- 
tional environment will terminate the asthma. In some 
instances of cccupational asthma, removal from con- 
tact with the offending allergen may fail to terminate 
the attack by reason of the fact that superimposed 
infection is present. 

The removal of all individuals who have pre- 
asthmatic symptoms from their occupational environ- 
ment has already been stressed. All employees should 
be advised to report the onset of symptoms such as 
running nose, sneezing, occasional cough, etc. In most 
instances, removal from the occupational contact is 
sufficient to terminate the asthma. In some cases, how- 
ever, specific therapy may be successful and the sub- 
ject can continue in his occupation. Asthma may recur 
months after the initial onset of the disease, at a time 
when there has been no further contact with the or- 
iginal, offending agent. The relationship between the 
initial and subsequent attacks is a moot question. It 
is only in the prevention of asthma in industry by the 
criteria established, that these contentious problems 
may be prevented from arising. 
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Sewer Gas 
—Hazards in Sewage Plants— 


C. SCOTT McKINLEY, M.D., 
Director, Bureau of Industrie! Hygiene, 
State Health Department, West Virginia, 
Charleston 


ngage GAS is deadly. One man was recently killed in 
a sewage disposal plant when he opened a pipeline 
and allowed a pumping pit to partially fill with sewage 
sludge. Two more men died in attempting to remove 
him. Three other men were overcome but survived. 
The three men would be alive today if the first man had 
left the pit as soon as the mistake was made and stayed 
out. Such a departure -from the pit would have been 
possible instead of a permanent departure from this 
world. 

In the hope of preventing a recurrence of this type 
of accident, a brief summary of the hazards of sewer 
gas in sewage plants has been drawn up with recom- 
mendations for the control of the hazards. 
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Sewer gas is found in sewers, cesspools, privy vaults 
sewage disposal or treatment plants, and general]; 
wherever there is putrifying organic material. Th 
hazards associated with this gas are: (1) poisonou: 
gases that approach the toxicity of hydrogen cyanide, 
(2) inflammable gases that may cause explosion, and 
(3) deficiency of oxygen. 

Of the poisonous gases, hydrogen sulfide is the most 
important. Its toxicity is almost as great as th 
cyanides. In concentrations of only 0.1% it will caus: 
immediate unconsciousness (only one or two breaths). 
and unless the person is immediately removed from the 
exposure and given artificial respiration the outcome 
will be death. The concentrations of hydrogen sulfide 
in sewer gases vary from 0% to approximately 3% 
The potential lethal qualities are readily apparent. 
They are even more apparent when it is realized that 
hydrogen sulfide has the smell of rotten eggs and is 
readily detectable, but one cannot correlate the inten- 
sity of the odor with the actual amount present and in 
a few minutes the sense of smell for the gas is lost. 
Once adjusted to the odor there may be no unpleasant- 
ness associated with the gas until suddenly the indi- 
vidual feels weak, is unable to escape, and falls 
unconscious. 

The explosive gases are mostly methane, but other 
explosive materials such as benzol, gasoline, and illu- 
minating gas may leak into sewers. Protection from 
explosion is essentially the same as for any gaseous 
explosive mixture. It must be remembered that when- 
ever there is a leak of sewage material into a confined 
space the explosion hazard is present and no open 
flame should ever be carried into such a space. 

Oxygen deficiency is to be expected where sewer gas 
has accumulated because oxygen is not one of the gases 
formed and the other gases, being heavy, displace 
it. The ill effects of breathing in an oxygen-deficient 
atmosphere are insidious. The individual, although 
weak and “light headed,” may feel exilarated and 
silly rather than feel a desire for “fresh air.” 

Many small sewage disposal plants have an extreme 
hazard that is often forgotten, overlooked, or not suffi- 
ciently emphasized. Such plants generally have a pump- 
ing pit or pumping room below ground level. If 
sewage leaks into this pit it may become a death trap 
because of the inexperience of the men dealing with 
the problem. The only sure method of preventing a 
fatality may be briefly summarized as follows: 

1. Assume any hydrogen sulfide odor (rotten eggs) 
indicates a lethal amount and get out. 

2. Request help of those experienced with the haz- 
ard, namely, safety director, industrial physician, in- 
dustrial hygienist. 

3. No gas mask will protect against oxygen de- 
ficiency; either oxygen or air supplied breathing 
apparatus must be used in entering such a space. 

4. In entering the area with proper protection have 
at least two other individuals present to give assistance 
if necessary. 

5. Have no open flame near the area or with you. 

6. Wear a safety belt and line. 

7. Don’t think you can hold your breath and enter 
the area. This has cost many unnecessary lives. 

8. Hydrogen sulfide may persist for days or longer 
unless removed. If there is a drain in the floor it may 
be carried off over a period of time. However, the 
gases should be expelled by forced ventilation. 

General precautions in relation to pumping pits of 
sewage disposal plants: 

1. Thoroughly emphasize to those ever called upon 
to enter or work in the pit the hazards that may be 
present and the minimal warnings given by such a 
lethal atmosphere. 

2. When any pipe line through the pumping pit is 
to be opened have at least two persons present. 
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8. Have safety signs over important valves and 
connections. 

4. On the ground floor above the pumping pit near 
the door place a cabinet with a glass front containing: 
(a) self-contained oxygen breathing apparatus, and 
(b) safety belt and line. Check and record contents 
of cabinet at least once a month. 


The Cardiac under Forty-Five 


—His Placement in Industry— 


WALTER S. PRIEST, M.D., 
Chicago 
EFORE the era of industrial medicine as it exists 
today with pre-employment physical examina- 
tions, and before the advent of employers liability acts 
and workmen’s compensation laws, whether John 
Jones, compensated cardiac, should or could work was 
decided by John’s personal physician. And even today, 
every internist and general practitioner has cardiac 
patients working steadily at jobs within their indi- 
vidual capacities in offices and small plants where pre- 
employment physical examinations are not required. 

However, in the large industrial plant and in the 
large office employing full or part time medical per- 
sonnel, the decision no longer rests with the personal 
physician but with the plant physician. He in turn has 
been influenced by the attitude of the personnel man- 
ager, who naturally wishes to avoid in so far as he 
can, anything which might increase the company’s 
liability. 

This is in no sense derogatory of the excellent and 
conscientious work of the industrial physicians, who 
today represent some of the best brains in medicine. 
It merely emphasizes that the problem has become 
more sociological than medical in so far as large in- 
dustry is concerned. 

With this thought in mind we may profitably con- 
sider what has been done and what can be done to give 
the compensated cardiac his rightful chance in indus- 
try. It is well to emphasize the word compensated. By 
this is meant the cardiac who has demonstrated his 
ability to maintain a level of activity comparable, at 
least, to that of a sedentary occupation. 

I will confine my discussion to the forms of heart 
disease most commonly encountered under age 465, 
namely congenital lesions and rheumatic valvular de- 
formities. 

Since rheumatic fever is chiefly a disease of child- 
hand with its peak incidence around age eight and 
since 50% or more of those afflicted do not survive 
long enough to reach employable age, it follows that 
most of those who do survive either have minor degrees 
of valvular deformity which never put a significant 
burden on the heart or are individuals whose hearts 
have been able to compensate for whatever burden 
there is. There are also those who go through a period 
of decompensation but recover sufficiently to engage 
in sedentary work for several years. 

A good example of the first group is a man now 
nearly 40 who had his first attack of rheumatic fever 
at age 10 which left him with a mild mitral deformity. 
He finished college without a break in compensation. 
He played a stellar role on both his high-school and 
Big Ten college football teams, certainly concrete proof 
that the valvular deformity was not burdening his 
heart much. Just as he finished college he had a second 
attack of acute rheumatic fever. His convalescence 
was prolonged and carefully controlled. About a year 
later he was permitted to go to work as a salesman. 
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His level of activity has remained at this point for 16 
years, he has married, raised a family, takes care of 
his suburban home and has not at any time had the 
slightest indication of cardiac incompetence. Yet he 
has a mitral systolic murmur which would have dis- 
qualified him for employment in most industries, de- 
spite the fact that the evidence shows that he would 
have been safely employable in many industrial jobs. 

The other extreme of potentially employables is 
illustrated by a man in his twenties who managed to 
survive past age 18 in spite of double mitral and aortic 
lesions. He had a period of acute congestive failure 
four years ago. After about eight months it seemed 
that his compensation was sufficiently restored to per- 
mit employment in a strictly sedentary job. At first 
he found it impossible to “get by” any company physi- 
cian. Early in 1941, owing to the tremendous acceler- 
ation of industry, he was able to get a job as an 
in-door watchman in a defense plant. When last heard 
from he was on the job and still compensated. 

The part the attending physician plays is indicated 
by these two examples. He must have sufficient knowl- 
edge of heart disease to enable him to manage acute 
rheumatic fever and acute decompensation. Then, by 
careful and frequent follow-up observations, he must 
evaluate the work level of the patient. He must spend 
considerable time teaching the patient how to live 
within the limits of his cardiac reserve and, lastly, 
he must be prepared to cooperate with the industrial 
physician, if so requested, in fitting the job to the 
patient and seeing to it that the patient does not tear 
down his cardiac reserve by unnecessary activity out- 
side his job. 


TH medical aspects of congenital heart lesions in 

relation to employability are basically the same as 
those of acquired valvular lesions. In those who sur- 
vive to an employable age may be found degrees of 
cardiac embarrassment from slight to severe. What 
the patient can do is the important thing, not what 
the lesion is or how loud the murmurs. 

Occasionally a persistently elevated blood pressure 
will be found in a young applicant. On the reasonable 
assumption that he is dealing with juvenile hyper- 
tensive disease with its bad prognosis the industrial 
physician will justifiably refuse employment. Some of 
these, however, will turn out to have coarctation of the 
aorta and as such will have many years of employable 
existence. At present I have two such patients under 
observation, one of whom has been successfully em- 
ployed as a secretary for five years. 

Turning to the sociological aspects of the problem 
we encounter apprehension and lack of understanding 
on the part of employers, a certain amount of failure 
on the part of the profession to conduct a proper edu- 
cational program, inadequate cooperation among 
attending physicians, social agencies and plant physi- 
cians, and low education levels of prospective em- 
ployees. 

The association in the lay mind of sudden death, 
fainting spells and repeated absences from work with 
the term heart disease has caused many employers to 
be afraid to employ anyone with any kind of heart 
ailment. A rather amusing incident in this connection 
was told by Mrs. Frances Karlsteen, Employment Di- 
rector of the Illinois Association for the Crippled. On 
approaching a certain employer regarding the hiring 
of one of her cardiacs his attitude was “anything but 
a heart case; he will be fainting all over the place 
and scaring people out of their wits.” After some per- 
suasion he reluctantly agreed to a trial. A few weeks 
later he phoned to say he would like a couple more 
just like the first one, who had turned out to be one of 
his best employees. Among other things, seemingly to 
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his surprise, he learned that a cardiac does not have a 
scarlet letter branded on his forehead but looks and 
acts just like any other human being. 

During the depression years, when labor was plen- 
tiful, industry could hardly be blamed for refusing to 
employ anyone with a cardiac impairment. With the 
labor shortage incident to the war, many compensated 
cardiacs have of necessity been employed in industry. 
The information which can be gained from this en- 
forced “experiment” would be of immense value if, at 
the close of the war, someone would undertake to 
collect the data from all, or at least many, different 
sources. But even before the war the deliberate em- 
ployment of cardiacs was undertaken on a small scale 
here in Chicago. Dr. C. E. Shannon, of Marshall Field 
& Company, in cooperation with the Chicago Heart 
Association, began to recommend for certain types of 
employment selected cardiacs considered capable of 
working by their attending physicians. These people 
were placed in a variety of positions, including clerical, 
stenographic, sales, elevator operating, to mention only 
a few. 

About a year or so ago Dr. Shannon reported the 
results of this experiment, which were gratifyingly 
good. In a personal conversation last week he reiter- 
ated this experience and said that, as a group, these 
people were honest and attentive to their jobs and had 
no more lost time than the average for the non-handi- 
capped. In nearly all of these people the cardiac im- 
pairment is of the rheumatic or congenital type. 

Some idea of how the employment of cardiacs is 
working out in other fields was obtained from in- 
formation furnished by Mrs. Karlsteen. Ten case 
reports picked at random were submitted. Six were 
males and four females. Ages ranged from 17 to 29, 
length of employment from one month to two years. 
Judging from the medical histories, I would class eight 
as having moderate to severe cardiac impairments 
and two as slight. In only one case was it apparent 
that the subject would be unable to continue working. 
The jobs included receptionist, mail order clerk, power 
machine operator, light parts assembly line operator, 
elevator operator, label paster, light factory work, lens 
driller. Some of the individual comments are so en- 
lightening that I cannot refrain from quoting ex- 
cerpts: “Mother states boy is happy for the first time 
in his life, is picking up weight, has a wonderful appe- 
tite and hasn’t missed a day of work”—‘“The social 
worker said, although the patient’s heart was very 
bad, it would be necessary for him to work in order 
to keep peace in the family, since he was one of many 
children and there was great need for whatever earn- 
ings he could bring in to the support of himself and 
his family”—“It is especially difficult to place this boy 
because he can neither read nor write. In other words, 
we had a mentally retarded applicant who ordinarily 
would fit into an unskilled heavy labor classification, 
who is barred from this field because of the very 
seriously impaired heart. We were able to get a posi- 
tion with an optical company where he is doing a 
simple routine repetitive job, drilling lenses. The em- 
ployer reports that he is a very fine worker, has been 
steady and conscientious and is entirely satisfactory” 
—‘We found the employer to be very cooperative with 
a real feeling of interest in this boy, and were pleased 
to hear that the boy himself had asked the employer 
to place him in line work, and this had already been 
done. The type of work he was doing was described 
and, in my opinion, would seem to be entirely within 
his ability to perform.” 

I would like to emphasize the last comment, for it 
indicates something we as physicians can and should 
do. As industrial physicians we should try to convince 
employers and personnel managers that the selected 
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cardiac, carefully supervised by his attending physi 
cian or clinic and fitted to a job within his capacit) 
by the plant physician, is a good employment risk. I: 
our private capacity we can make use of opportunitie 
to remove the fear of employing cardiacs from th 
minds of our employer patients and friends. It is wel 
to remember that the Chicago Heart Association and 
the Illinois Association for the Crippled have mucl 
factual information on the subject which is worth th: 
consideration of any employer. Also that these organ 
izations can act as liaison officers in the solving ot 
the employment problems of individual patients. 

The boy who could neither read nor write is typical 
of a group for which it is very difficult to do anything. 
He goes into heavy manual labor early in life, and the 
heart disease is not known until compensation fails. 
When he recovers he must be educated to a sedentary 
type of work usually requiring some degree of finger 
dexterity, or he becomes a public charge. The oppor- 
tunities for such education are limited. The Chicago 
Heart Association has facilities for training a few, but 
more facilities are needed, and it would seem that here 
private philanthropy or local or state governments have 
a field worth considering. Organized medicine, in co- 
operation with interested social agencies, could accom- 
plish this. Such training schools could also be used 
as work shops for the cardiac or other handicapped 
individuals who cannot work a full eight-hour day and 
for whom there are naturally very few openings in 
industry. 


HE legal aspect of the problem grows out of the 

wording of the workmen’s compensation act which 
makes aggravation of a pre-existing impairment com- 
pensable and which prohibits an employee from enter- 
ing into an agreement with an employer to waive 
liability in connection with such aggravation. Many 
if not all persons with known handicaps would be quite 
willing to enter into such agreements. To the credit 
of the cardiacs who have been employed the record so 
far is encouragingly free of attempts to capitalize on 
this aggravation clause. Whether this will continue as 
larger numbers of cardiacs are employed remains to 
be seen. If it does not, then industry will be forced in 
self defense to close its doors to cardiacs as well as 
other minor handicapped individuals. To a non-legal 
minded doctor this wording of the law seems to abro- 
gate a constitutional right of the individual. At any 
rate it ought to be changed—Another job for organ- 
ized medicine and social agencies. That such agree- 
ments between employee and employer have worked 
without harm to the employee is indicated by a recent 
report from Connecticut which in summary says “The 
employer wants it, labor does not seriously object to 
it, our commission approves of it, and our rehabilita- 
tion department finds that it helps considerably in 
placing handicapped people in jobs.” 

In summary, may I repeat that the placement of 
compensated cardiacs in industry is possible and 
feasible through the intelligent understanding and 
cooperative effort of the employer and industrial phy- 
sician on one hand and the attending physician, social 
agency and patient on the other. I am informed by 
one personnel director that the attending physician 
“may be put on the spot,” particularly in a small com- 
munity, by his personal relations with the patient and 
his friends, and may recommend such patient for em- 
ployment when it is not justified by the medical facts. 
Since the keystone of this cooperative enterprise is the 
industrial physician, it should be his place to accept or 
reject the recommendation of the attending physician. 
If he finds that he cannot accept he might, in collab- 
oration with the attending physician, secure an impar- 
tial outside opinion. 
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A Practical Program for Human Rehabilitation 
—A Job for Everyone, and Everyone in His Job— 


HAROLD A. VONACHEN, M.D., 
Medical Director, 
Caterpillar Tractor Co., 
Peoria, Illinois 


HE return of the physically handicapped from 

military to civilian life presents a problem which 
will test American ingenuity equally as much as its 
economic and political problems. Unless a well or- 
ganized program is prepared in advance, we will be 
faced with the returning disabled man being forced to 
wait for a job, with each day’s delay increasing his 
resentment, his mental depression and his thought that 
he might be dependent upon charity. 

About 18 months ago, “Caterpillar” realized that 
four to five thousand of its employees would return 
after the war with many of them suffering from 
physical handicaps. In facing this problem the com- 
pany could draw upon their many years of experience 
in the rehabilitation of their own physically handi- 
capped. This, plus a shortage of manpower, presented 
the possibility of unifying our programs for the civilian 
and military handicapped people. Steps were taken for 
its formation, with close cooperation between Medical, 
Personnel, Training and Safety Divisions. 

It was first necessary to determine the jobs avail- 
able for these individuals, and so a survey was made in 
which each supervisor listed the jobs in his depart- 
ment which could be performed by employees with the 
handicaps listed on the survey cards. With this in- 
formation, the Personnel Division, with its knowledge 





of “job analysis” was ready to interview the indi- 
viduals, and then present the applicant to the Medical 


Division for its approval of the specific job chosen. 


A personal interview followed, impressing upon the 
employee the necessity for care and safety in his 


JOB ANALYSIS 
TOOL CRIB HELPER 

Store supplies in proper bin 

Issue tools, supplies and equipment 
Record all tools and supplies issued 
Deliver tools to machine operators 
Miscellaneous messenger service 

MINIMUM PHYSICAL REQUIREMENTS OF JOB 


Sight One eye—normal, corrected 

Hearing —One ear—normal, corrected 

Speech Able to talk Walking —Normal 
Arms One—normal Hands One—usable 


Typical Job Analysis 


work, and a note was placed upon his record card to 
the effect that no transfer could be made without the 
consent of the Medical Division. 

Supervision and training now appear in the picture. 
Supervision was 
instructed in the 


COMPANY DEPARTMENT DATE : 

= ————-—— ~ - — — —- —— _--— proper handling of 

| | Office Employees Factory Employees these people, and 
| Member | Loss Y shi ey SEE Ee | Sales : - ) | then the “Job In- 
| Skilled | Semi-Sk. | Un-Sk. | People | Skilled | Semi-Sk.! Un-Sk. structor Training” 

Fk oe — —_— —— given job trainers. 

Sight | Pestiot | Tha t supervision 

| Total | | | | has given its com- 

sisnseahiiiandin x plete approval, 
| Partial | | there can be no 
| Hearing | — doubt, for almost 
| Total | | | daily they are 
: EE gs [~ - asking for more 
| Partial | | handicapped em- 
| Legs Total — | | : | ployees. They are 
; _ ae —_ i. ld continuously _ find- 
| | Partial | | ing new jobs, and 
| Feet Rue = = ol seiiaall 7 several supervisors 
| Total | | have learned the 
re |— meee | - “7 sign language in 
— Partial | | | _— that they 
di ore ay ee - “| | might converse 

| Total | | | with their deaf 

iia | Partial | fi | | mutes. Many of 
Arms |— 7 = ie se hac 

| Total physical handicaps 
2a | are attending spe- 
| Heart | | cial classes given 
| Disease | by our training 
——— pie: eee | — : oom ~| school in order 
| Back ; | that they may ad- 
| Condition vance in their 


Other organic 
disabilities 


Total No. of 
jobs that above | 
people could do 


quest of independ- 
ence. 

There can be no 
doubt that this 
program has been 
successful at “Cat- 
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A blind man fixes safety glasses 


erpillar” for the vast majority of these people have a 
production, safety, and absentee record above normal. 
They are paid the same rate as normal individuals; 
they are shown no special favors, and they are in no 
way considered as accepting charity. They will be 
given the same consideration as any other employee in 
being retained on the job in the days following the war. 

It might be well to consider here the classification 
of the handicapped. Some employers list on their pay- 
roll many thousands of physically handicapped people, 
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A foreman has learned the sign language 


but they include in the group: employees with hernias, 
loss of fingers, slight defects in vision, hay fever, etc. 
In “Caterpillar’s” handicapped group are only those 
who are really handicapped, with loss of one or both 
extremities, marked deformities, loss of one or both 
eyes, loss of hearing and speech, and those with healed 
tuberculosis, heart disease, etc. The classification after 
all is unimportant except that some uniform plan would 
help in the formation of a nation-wide program. 

At present, “Caterpillar” has approximately 800 


HUMAN REHABILITATION, CIVILIAN AND MILITARY 
IN GREATER PEORIA 
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INDUSTRIAL RELATIONS DEPARTMENT 


MEDICAL DIVISION 
Physical examination 
Consultation 

TRAINING DEPARTMENT 
Supervisors’ conference and training 
Train job instructors 
Vestibule shops 


such handicapped employees, and this number is re- 
markable when consideration is given to the fact that 
it builds heavy machinery, calling for heavy and light 
machine work, similar types of assembling, and grey 
iron and aluminum foundry work. 

State compensation laws must be considered, and 
some changes would relieve the employer of carrying 
all the risk. Steps are now being taken to overcome 
this objection, in order that more with handicaps 
will be able to obtain gainful occupations. 

Those suffering from nervous disorders returning 
from military service will present a problem of some 
magnitude, but certainly many of these individuals 
will recover if we are able quickly to absorb them into 
an occupation which will convince them that they are 
fully capable of caring for themselves and their de- 
pendents. Days of calling upon one employer after 
another, weeks of disappointments and indecisions 
will only aggravate his condition, forcing such a man 
to accept any aid available for his livelihood. Many 
cases of this type will require special medical care and 
vocational training. 

After “Caterpillar” assured itself of the success of 
this program in its plant, it was felt that the plan 
should be carried forward to the community. The idea 
was offered to the Peoria Manufacturing Association, 
and from this came the “The Peoria Plan for Human 
Rehabilitation—Civilian and Military” which we be- 


WIDER AISLES - TO AND FROM WORKING AREA 
LARGER WORKING AREA 

STOOL AND OTHER REST FACILITIFS 
MATERIAL IN CONVENIENT LoceTIOn 


ATF DRTVEN MOTOR FIXFD IN VQP 


PERSONNEL DIVISION 


Personal interview 
Placement and job explanation 





The environment fitted to the man 





DEPARTMENT RESPONSIBILITIES IN PROGRAM OF EMPLOYMENT OF HANDICAPPED 


SAFETY DIVISION 
Accident hazards of 
job and working area 
MANUFACTURING DEPARTMENT 

Job training by foremen 

or job instructors 


lieve is the first to be established in a community with 
a complete working organization. This plan is unique 
because the many employers in the Peoria area were 
organized and made ready to accept the physically 
handicapped. Usually, the in-take groups are forced to 
approach industries and other employers with a plea 
for opportunities for the persons with physical handi- 
caps. 

The Peoria Plan comprises an Executive Committee, 
with representatives of all the interested groups in 
the community; American Legion, Disabled American 
Veterans, Mothers’ and Fathers’ Service Clubs, Manu- 
facturing Groups, Retailers, Unions, Junior Chamber 
of Commerce, Associations of Commerce, Ministerial 
Association, Catholic Priests, Red Cross, Schools, 
Mothers’ Clubs, Farm Bureau, and Federal, State, 
County and City Agencies. 

Sub-committees were formed, and now an office is 
being equipped, clerical help being donated by the 
Red Cross; and a counselor is being employed, who 
will first investigate cases, and then confer with a 
steering committee which will place each returned man 
in the proper classification for immediate or eventual 
employment. 

In conclusion let us briefly summarize the outstand- 
ing points of this program: 

1. Now is the time to organize—do not wait until 
the disabled veterans return from the war. 


A good hand in a tool room 
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2. A well organized program in each company is 
necessary for success. In many organizations, this 
consists of close cooperation between Medical, Per- 
sonnel, Training, and Safety Divisions, and Super- 
visors. 

3. A survey of jobs is essential. 

4. Employers of small groups can participate be- 
cause of first-hand knowledge of their jobs. 

5. The production, safety and absentee record of 
the physically handicapped is above average. 

6. State compensation laws could be changed to 
benefit the program. 

7. Classification of handicapped individuals should 
be clarified. 

8. “War neurosis” cases will benefit from quick em- 
ployment with special attention given to individual 
cases. 

9. We recommend to other communities their sin- 
cere consideration of “The Peoria Plan” (a booklet 
describing this plan is now being prepared). 

“The Peoria Plan” for human rehabilitation is a fine 
humanitarian program which gives to every individual 
the opportunity to receive his ““God-Given Rights” to 
care for himself and his dependents. Above all, it 
demonstrates the willingness of all concerned to con- 
tribute their share in making the United States of 
America the outstanding example of true democracy. 

|NOTE: The sound film “Winning Against Odds,” 16 mm., 
showing “The Peoria Plan” in operation will be sent on 
loan to interested organizations. For the film, and the 
descriptive booklet above mentioned, address DR. H. A. 
VONACHEN at Caterpillar Tractor, Peoria, Illinois. | 


Second Successful Course 


— ISLAND COLLEGE OF MEDICINE completed its 
asecond Post-Graduate Course in Industrial Med- 
icine November 12. A total of 72 matriculants took 
the course, of whom 47 were enrolled for full time. 
Of these, 51 were physicians, 10 registered nurses and 
11 industrial observers. Four representatives of the 
Army and Navy were also enrolled. States represented 
among the registrants were New York, New Jersey, 
Ohio, Connecticut and Massachusetts, Among the com- 
panies from which members of medical staffs en- 
rolled were the Babcock & Wilcox Company, Brooklyn 
Union Gas Company, Mergenthaler Linotype Company, 
National Biscuit Company, Travelers Insurance Com- 
pany, E. R. Squibb & Company, and Todd Shipyards. 
Of those who completed the course, 18 were placed with 
various industrial concerns for periods running from 
one week to four weeks beginning November 15. The 
companies where these are being served are American 
Cyanamid Co., Bell Laboratories, Consolidated Edison 
Co., Merck & Co., Inc., Norton Company and Western 
Electric Co. As only five were placed following the 
course last year, it is clear that this is becoming a 
highly important development in post-graduate train- 
ing experience in industrial medicine. The industrial 
physicians under whom the matriculants served last 
vear felt that it was useful to them, also, to have 
trainees, as it helped them to re-study their depart- 
ments regarding what they could offer to a man 
seeking industrial medical experience. The experience 
will range all the way from observation of procedures 
to actual participation in the work of the department. 
The industrial physicians’ register which the College 
established last spring as a service to industry has 
been consulted by some 12 firms and a number of place- 
ments have been effected through this register. 

A binder containing the complete texts of the lec- 
tures is being prepared and will be available for pur- 
chase from the College after December 31. 
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Radium Painting 
—Hazards and Precautions— 


KENNETH M. MORSE, M.S., 
Industrial Hygiene Engineer, Division of Industrial Hygiene, 
and 
MILTON H. KRONENBERG, M.D., 
Chief, Division of Industrial Hygiene, 
Illinois State Department of Health 


T HE publicity given to deaths from radium poison- 
ing in several states, resulting from painting in 
the last war, has today made radium dial painting the 
most feared occupation among many women. No plants, 
in our experience, have a greater labor turnover than 
those engaged in radium dial painting. 

The use of radium paint is not any more dangerous 
than the use of benzol and the many other very toxic 
materials employed in industry. Any hazardous mate- 
rial can be employed, provided certain safeguards are 
instituted and maintained. In the case of radium, these 
safeguards are rather extensive and must be rigidly 
maintained and enforced. Today, there is no excuse 
for any one not knowing these requirements. Once hav- 
ing provided these measures, radium dial painting can 
be safely conducted without the great fear and concern 
expressed among some workers and plant manage- 
ments. This is not intended to deprecate the hazards 
involved in radium dial painting but to attempt to 
quiet some of the near-hysteria which exists in some 


TABLE I. 

DURATION OF LIFE, AFTER EXPOSURE HAS CEASED, IN THE 
NEW JERSEY DIAL PAINTERS. ESTIMATED AMOUNTS OF 
RADIUM FouUND 


Age at 


Duration of life Amount of Radium 

Case after leaving in bodies Type of death 
No. industry (years) (micrograms) Tumour years 
1 2 . Not estimated Periosteal fibrosarcoma 20 

2 7 ‘ 50 Osteochondros sarcoma 32 

3 11 12 Osteogenic-sarcoma, 

medullary and periosteal . 34 

4 8 . 6 Ditto 27 
5. 10 er 8 Ditto 30 

6 il . 18 Ditto 31 
2 12 ‘ 41 Ditto 34 

8 14. 3 Ditto 31 

9 .12 or 0.5 Ditto. . 40 
10 14 2 Carcinoma of ethmoid . 38 


From: Occupational Tumours (Bones), by Dr. Harrison S. Martland 
Newark, New Jersey. 
places concerning the work. One has only to view 
Martland’s' compilation of deaths from radium paint 
to appreciate the serious hazards resulting from un- 
controlled radium dial painting practices. These are 
shown in Table I. However, one must also realize that 
girls pointed brushes in their mouths in those days 
and thus ingested great quantities of radium paint. 

Radium luminous dial painting was performed dur- 
ing the last war without the benefit of advice from 
physicians and physicists as to the hazards and pre- 
cautions involved. Consequently, conditions and prac- 
tices existed in the plants which today would cause 
horror; for example, pointing brushes in the mouth 
and dusting. As a result of the previous disastrous ex- 
perience, recommendations for the safe conduct of this 
work have been developed mainly based upon practices 
conducted in the past. It is quite possible that these 
requirements have a large factor of safety. This is 
advantageous and commendable; however, the safety 
factor should not bring these requirements too far 
beyond the proof of scientific irrefutable fact and not 
upon the opinions of physicists or physicians who have 
done little study of modern operations. 


Presented at National Safety Congress, Aeronautical Section, Chi- 


cago, October, 19438 
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Knowledge of the operations and hazards involved 
in present-day dial painting must be available before 
the hazards can be fully understood and control meas- 
ures applied. Physicists, upon whose profession the 
evaluation of the problem rests, are not in accord with 
the generally accepted tolerance values. This has been 
partially brought about by the fact that there are only 
a handful of physicists who have knowledge of the 
problem. The great need today, and for future radium 
luminous painting operations, is for an extensive field 
study to determine the hazards under present condi- 
tions and the efficacy or inefficiency of present control 
measures. Based upon this study, a factual set of 
recommendations can be developed. Such a study has 
been under way during the past year by the U. S. Pub- 
lic Health Service, Division of Industrial Hygiene, and 
is being conducted by Dr. Frank Hoecker, Senior 
Physicist of that agency. Much is expected from this 
study and will no doubt be provided. 

The Division of Industrial Hygiene of the Illinois 
State Department of Public Health has been cooper- 
ating with the U. S. Public Health Service in this 
study. It is our purpose here to report on our initial 
findings in Illinois and the necessary precautionary 
measures which we feel are indicated. It is important 
to emphasize that these opinions are based on pre- 
liminary data, and only through continued study, 
which we plan, will positive opinions be possible. There 
is much to be learned about the hazards of radium as 
applied to dial painting. 


Toxicity of Radium 
ADIUM, being one of the heavier metals, produces 
effects in the human body when inhaled or in- 
gested, similar to those of any other heavy metal. It 
is stored and eliminated from the body quite iden- 
tically as with lead. Almost all the radium deposited in 
the body is found in the bones. The toxicity of de- 
posited radium is due entirely to the radiations which 
consist in most part (92%) of alpha rays. The beta 
and gamma radiation is believed to produce little ef- 
fect. It is said' that this incessant alpha bombardment 
constantly irritates the bone marrow and the blood 
forming centers. This internal bombardment is con- 
tinuous throughout life. Radium, when first deposited 
in the body, will be in the blood stream and soft tis- 
sues before it becomes permanently fixed in the skele- 
ton. In this state, it can be eliminated to a large extent 
by placing the individual on a low calcium diet and 
instituting a mild acidosis. This is similar to the pro- 
cedure for de-leading workers. 

Deaths from radium have not only occurred from the 
inhalation and ingestion of radium and its disintegra- 
tion products, but also from the intravenous and oral 
administration of large amounts of radioactive sub- 
stances as a cure for certain diseases of the body. It 
has been said? that acute radium poisoning occurs 
when about 10-100 micrograms of radium is deposited 
in the bones, and clinical symptoms may appear within 
a year or two. However, this type of poisoning is rare 
today. Chronic radium poisoning is believed to occur 
when 1-10 micrograms of radium is deposited and fixed 
in the bones and no clinical symptoms generally appear 
until some five to 15 years after this deposit has de- 
veloped. Poisoning of this type is the problem today. 

The importance of immediately determining radium 
in the body is apparent in order that it may be elim- 
inated before it becomes fixed. As in the case of all 
industrial poisoning, inhalation of the poison is more 
dangerous than ingestion. However, it is important 
to know the relative amounts which enter the body by 
either channel before either can be classed as more 
significant in industry. 


INDUSTRIAL MEDICINE Page 811 


Tolerance Values 

FEW years ago, a committee chosen by the National 
. Bureau of Standards set the tolerance value for 
radon in the room air at 10-'' curies per liter of air. 
It has been said that this value has been based on a 
comparatively small amount of evidence and that 10°'", 
which is 10 times this, would be a safe tolerance. In 
England, 10-'” curies of radon per liter of air appears 
to be the accepted tolerance. In view of this informa- 
tion, it does seem reasonable that our value has pos- 
sibly been set too high and that it should be re-evalu- 
ated by those physicists and others with knowledge of 
the problem at hand. 

There is less tendency to question the tolerance value 
of 0.1 micrograms of deposited radium or the 10°! 
curies of radon per liter tolerance for breath radon 
content. However, English authorities* have proposed 
a 10-'' value which again represents a value 10 times 
that generally recommended in this country. These 
English authorities state that, in drawing up any 
recommendation for the safe maximum amount of 
radium in the body, it should be borne in mind that 
normal human tissues contain some radium in the 
order of magnitude of 0.015 micrograms. Limited in- 
formation has shown the radon content of outside air 
about Chicago to vary from .045—.20x10-'* curies per 
liter with a mean of .10x10-'* curies per liter of air.* 
In setting the standard in this country, great signifi- 
cance was given to the radium deposited in the body 
of individuals who had died in the New Jersey dis- 
aster. However, little, if any knowledge was had of the 
initial radium deposits, in these individuals, whose 
alpha emanation had done much of the damage. Today, 
it does seem that our problem is different in that we 
can be informed of the initial deposition when it 
occurs. Therefore, it appears that a re-evaluation of 
the tolerance value for deposited radium should be 
undertaken. However, we are inclined to desire a 
larger safety factor in setting this tolerance value 
than in the room air tolerance. 

It is necessary that these tolerances be reasonably 
set but with utmost consideration for the health of the 
workers. Controversial opinions regarding tolerance 
values in the order of magnitude of 10 to one means 
considerable regarding the physical requirements for 
control measures. Therefore, it would seem that these 
tolerances should have reasonable scientific proof for 
their adherence before they are advanced as final. 

The tolerance value for exposure to gamma rays has 
been based upon more scientific evidence than the other 
tolerances. This is set at 0.1 r (roentgen) per eight 
hours or no more than 3 roentgens per month. Since 
the effect of gamma rays is accumulative, this maxi- 
mum monthly exposure may be taken in a day, a week, 
or other period provided the exposure is discontinued 
until the month has elapsed. 


Instruments for Evaluating Hazards 

HE evaluation of the exposures and hazards in 

radium dial painting operations require the use of 
special instruments operated by skilled physicists or 
others specially trained in their application. These in- 
struments consist of those employed in the field for the 
measurement of gamma radiation and those employed 
in the laboratory for radon analyses. 

GAMMA RADIATION: The instruments available for 
the measurement of gamma radiation are the Geiger- 
Miiller Counter, the Victoreen Minometer® and the 
Lauritzen Electrometer.* The latter two instruments 
are small and extremely portable, and are best em- 
ployed for measuring gamma radiation at various work 
stations. The Victoreen Minometer is simpler to operate 
and can be supplied with 0.01 or 0.10 roentgen cham- 
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bers. The Lauritzen Electrometer is a more sensitive 
instrument and, therefore, many more readings can be 
obtained in the same time interval than can be made 
with the Victoreen Minometer. Both instruments re- 
quire great care in their use, particularly the Lauritzen 
Electrometer, in order that the fine quartz fiber, used 
in recording, will not be broken by jarring, over- 
exposure of the chamber, and temperature extremes. 

In our experience, the best use for the Geiger-Miiller 
Counter is in measuring the extent and magnitude of 
body and clothing contamination. Aside from this use, 
the above mentioned simpler, more portable and less 
expensive instruments are far better for field use. 

RADON TESTS: Radon tests are far more significant 
than gamma ray measurements. These tests require 
extensive equipment and a great deal of experience in 
this type of analyses. There are few laboratories for 
such analyses. There is no field equipment for conduct- 
ing these tests at the plant or in other field locations. 
The most common method for determining radon was 
to measure the ion current produced in a gas when the 
radon mixed with the gas is introduced into an ioniza- 
tion chamber. This method is said to have several 
disadvantages, and to meet them a more recent 
method? has been developed in which the alpha par- 
ticles from the radon, radium-A and radium-C are 
counted in an ion counting chamber. 


State Regulations 

HERE are no state codes with which we are familiar, 

which regulate the radium dial painting industry. 
New York and Massachusetts have prepared tentative 
codes, but there has been difficulty in their acceptance 
as statutory labor laws due, in part, to the lack of 
unanimity of opinion regarding tolerance values. They 
have been used as recommended standards for the in- 
dustry. In Illinois, no code exists at present, although 
one is contemplated. A set of recommended standards 
for the industry may possibly serve a better purpose, 
as it could contain much that could not be enforced in 
a code, but would serve to excellent educational ad- 
vantage. Today, the industry is well aware of the 
danger of radium paint and, with the vigilance prac- 
ticed by their insurance carriers, it appears that educa- 
tion in the methods of control is more necessary than 
a code which is only the result of compromise between 
all interests. 


Hazards of Radium Luminous Painting 
ADIUM is one of a group of radioactive materials 
whose atoms disintegrate spontaneously in vary- 
ing rates and amounts. This process of continuous 
spontaneous disintegration is called radioactivity and 
is accompanied by the emission of large amounts of 
energy which, in the case of radium luminous paint, 
activates the zine sulfide to a required range of lumi- 
nosity. This disintegration process results, in each 
step, in the formation of new compounds until finally 
an atom of lead is formed. Nothing known to science 
can stop or impede this disintegration process. The 
radium disintegration series is shown in Fig. 1. 

The hazards of radium luminous material are ever 
present and exist whether the material is in wet paint, 
dry paint or in powder form. Some plants have, in the 
past, been under the impression that the paint after 
drying, presented no hazard. This is erroneous, and a 
dangerous assumption, which may have arisen from 
the fact that coating materials are generally not haz- 
ardous once they are applied. 

The danger with radium paint rests not only with 
the specific toxicity of the material but also with the 
fact that such minute amounts—one ten millionth of 
a gram of radium—are considered dangerous. This 
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Substance _ - Emission + =. i State 

Radium ———————————_ alpha — ——_——— Solid 
| 

Radon ——— —_—_———— alpha — —_—_—_——— Gas 
| 

Radium A — —— alpha -— Solid 
| _— beta 

Radium B ——————_- . — - Solid 
| gamma 
beta 

Radium C — << Solid 
| gamma 

Radium C! - —_—__—— — alpha — Solid 
| beta : 

Radium D —— —< Solid 

gamma 

| beta 

Radium E ————— <. . Solid 
| gamma 

Radium F — alpha Solid 
| 

Lead - Solid 

Fig. 1 


fact makes the housekeeping and personal hygiene 
problems, which are so important to safe painting, very 
difficult to practice and their great importance difficult 
to understand. Each gram of 38 microlambert paint 
contains approximately 50 micrograms of radium, or, 
in other words, 500 times the maximum amount which 
can be safely deposited in the body. 

The hazards associated with radioactive paint may 
be classified as follows: 

1. The inhalation of the dust. 

2. The ingestion of the dust. 

3. The inhalation of radon gas. 

4. Exposure to gamma radiation. 

These hazards result in external radiation and in- 
ternal radiation. The latter, due to inhaled or ingested 
radium luminous paint and inhaled radon, is by far 
the greatest danger. The solid radioactive materials 
which remain in the body are finally deposited in the 
bones. From this site, the alpha rays bombard the 
blood-producing centers, the bone-building cells and 


RADIUM-LUMINOUS PAINT HAZARDS 
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Frank E. Hoecker: ‘“‘Properties and Hazards of Radium 
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the bone structure, and can result in cell damage and 
damage to the blood producing centers. 

The hazards of radium luminous paint may be repre- 
sented graphically, as shown in Fig. 2. The path of 
the inhaled or ingested dust or radon is revealed, as 
well as the method for its detection. 


Inhalation of Dust 
HE inhalation of radium luminous dust can easily 


be controlled by the application of mechanical — 


ventilation to all work areas where such dust is liber- 
ated. It is felt that in dial painting, per se, with small 
amounts of paint, the greater danger arises from in- 
gesting radium compound from contaminated hands. 
One must not forget, however, that in present-day dial 
painting plants there are many operations aside from 
dial painting. 

MIXING: The mixing of radium luminous paint from 
the powder can release a great deal of dust or very 
little, depending upon the care and experience of the 
painter. If one gram of powder is mixed at a time, with 
caution taken to prevent its free fall into the mixing 
crucible, and mixing is slow until the material is 
wetted, little dust will result. The requirement of me- 
chanical ventilation at this procedure can be ques- 
tioned. However, since the human factor is involved, 
it is advisable to provide ventilation for such routine 
mixing. The routine mixing of large amounts of paint 
where more than a gram of powder is handled at one 
time unquestionably requires localized ventilation. 

It does appear to be quite possible to follow the care- 
ful mixing procedure above mentioned without the 
ingestion of excessive amounts of radium. Later in 
this report, breath samples on old dial painters who 
have done routine mixing of small amounts of paint 
in a plant which has never had table ventilation, will 
be shown to be remarkably low considering what one 
would at first expect. 

WEIGHING: The weighing of small amounts of radi- 
um luminous powder from bulk supplies is practiced 
in some dial painting plants. This procedure is ex- 
tremely hazardous because of the several manual move- 
ments with the powder that are required with each 
weighed amount. Today, with the powder available in 
one gram vials, this operation should be discontinued 
or prohibited. There is nothing gained by continuing 
an operation which involves a severe potential health 
hazard and which is not indicated by economical plant 
operation. 

SCRAPING: In several plants inclinometer backings 
are painted. The wet paint runs through small open- 
ings onto the back of the backing. This is scraped off 
after the paint has dried and the operation releases 
a great deal of dust. In addition, paint is also removed 
from the sides of the backing by scraping with a 
sharp-edged instrument. In our experience this is one 
of the most hazardous operations in the industry. Un- 
less this operation can be done wet it should be 
performed in front of a mechanical exhaust hood at 
all times. 

Inspection work, in which small imperfections on 
dials are removed, is sometimes done by a razor or 
other sharp instrument. This also should only be per- 
formed at a mechanical exhaust hood. 

CARDING: There are operations in which paint is ap- 
plied with a spatula into recessed numbers on a cir- 
cular dial and the excess wiped off with a cloth which 
has been moistened with solvent. The solvent removes 
some of the adhesive in the paint, and the powder 
which remains can easily be liberated into the air 
when the cloth is reused. The continued use of these 
cloths can produce a major dust hazard. 

BLOWING-OFF : There are plants which allow workers 
to employ an air hose to blow dust off of dials, espe- 
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cially after the excess paint has been scraped off. Air 
hoses should be rigidly prohibited in dial painting 
plants for any purposes in radium rooms, in order to 
prevent the liberation of dust into the air from tables 
or booths, or from coated work. 

SILK SCREENING: Today, the silk screening opera- 
tion is being conducted in some plants, for it consider- 
ably increases the production of coated dials. This 
operation has been viewed with considerable concern. 
It is true that screening presents additional problems; 
however, they can be controlled to allow the safe con- 
duct of this work. 

The dust hazards are present mainly from the mix- 
ing of the paint, from the paint which may dry on the 
screen, and in the cleaning of the screen. The amount 
of the paint mixed at a time is generally 10 grams, 
and considerable dust may be liberated if this is done 
without adequate control, or if done carelessly. Clean- 
ing of the screens should be carefully conducted, and 
under no condition should the paint be removed while 
dry. 

INCLINOMETER ASSEMBLY: Small wires are used in 
attaching the radium painted backing to the inclinom- 
eter. These wires are twisted to hold the inclinom- 
eter. Part of the wire is coated with radium paint 
and, in the twisting operation, part of this paint may 
be flaked off or otherwise liberated into the air. 

CLEANING: Cleaning operations can easily provide 
the greatest exposure in a radium dial painting plant. 
The cleaning of tables, crucibles, floors, walls and 
equipment should never be performed with a brush, 
dry cloth or any dry method. This work should always 
be conducted wet, and the cloths that are employed 
should be disposed of after each use. 

The removal of wiping cloths or tissues from metal 
containers can also provide an excessive exposure to 
dust, particularly if this job is left to the same in- 
dividual each day. This dust exposure can be eliminated 
by employing paper bags at each table and disposing 
of them daily. This eliminates the handling of the 
cloths or tissues. 


Inhalation of Radon 
ADON is continuously liberated from radium lu- 
minous compound whether it is in a wet, dry or 
powdered form. This gas will contaminate the room air 
unless it is sealed in containers or in adequately ven- 
tilated chambers. 

Only a fraction of the radon that is formed in the 
paint or powder escapes into the air. This fraction is 
known as the “emanating power” of the solid. Radon 
is formed in the solid at the rate of 2.1x10° curie per 
second per gram of radium. It is claimed that the 
emanating power of the present-day dry compound is 
15-20% for dry paint, and about 30% for wet paint. 
Hemeon and Evans* have shown that 34 cubic feet of 
air per minute are required to control the radon 
emanating from 5 grams of 38 microlambert paint, 
based upon the tolerance value of 10-'' curies of radon 
per liter of air. This would imply only 3.4 cubic feet 
per minute, if the 10-'° tolerance was used, for diluting 
the radon content to within the safe limit. Based upon 
this latter tolerance, natural ventilation, even in the 
winter, would probably be ample to maintain the radon 
content within tolerance, provided distribution of the 
air is provided and the painting room has several 
windows. 

The ventilation rate which is advocated by Hemeon 
and Evans has been based upon 5 grams of paint. 
Today the safe conduct of radium dial painting neces- 
sitates, among other measures, the use of as small an 
amount of paint as practical. The plants in Illinois are 
generally allowing dial painters to handle no more 
than 2 grams at a time and the painted work is brought 















Page 814 


to a dryer before more paint is secured. The use of 
2 grams of paint would require about 14 cubic feet of 
air per minute for radon dilution if the lower tolerance 
is used and 1.4 if the 10-!° tolerance is considered safe. 
This ventilation could in all probability be provided by 
natural ventilation. In any event, it does not appear 
that table ventilation is necessary for the control of 
radon alone. Mechanical ventilation, if necessary, 
could be of the general type. 

Ten air samples were taken in our study for radon 
analyses by the U. S. Bureau of Standards, from seven 
plants of which six were engaged in dial painting and 
one only in assembly. The results of these analyses 
are shown in Table II. Six of these samples were above 
the tolerance value of 10°'' curies per liter of air. 
It can be said that these values represent room air 
concentrations at a time when the full benefits of 
natural ventilation were obtainable and that during the 
winter the radon content may be higher. This ques- 
tion will be clarified this winter when repeat samples 
will be taken. 


TABLE II. 
RooM RADON SAMPLES 
Table Percent 
Ventila- Date of safe 
Plant tion Taken Location tolerance Remarks 
A Yes 6-21-43 Painting backing 115 27-40 gms. of paint 
6-21-43 General room air 80 at this table. 
B No 6-26-43 Inclinometer 122 40-60 gms. of paint 
Assembly Room is air con- 
ditioned with 90% 
recirculated air. 
( Yes 8- 3-43 General room air 54 
> Yes 6- 9-43 Weighing room 171 Weigher's breathing 
zone. 
bk No 6-17-43 Painting room 106 General room air. 
7- 1-43 Painting room 92 Breathing zone of a 
dial painter. 
k Yes 6- 1-43 Painting room 187 Breathing zone of 
typical painter 
6- 1-43 Screening 149 Breathing zone of 
screen operator. 
G Yes 7-14-43 General room air 31 


Plant E is of special interest. This plant has been 
engaged in dial painting for several years. It has 
never had mechanical ventilation at tables, but has had 
some general mechanical ventilation. Paint is kept 
under rigid control and rarely does a girl get more 
than 2 grams at a time. Housekeeping is also very 
good. It will be noted that the average of the two 
room air samples is within the safe tolerance of 10-1! 
curies per liter of air. 

Several of the new dial painting plants are contem- 
plating peacetime production. In the past, radium 
luminous paint used in watch dials has been about 
11 M (microlambert). The radon released from this 
paint would be approximately of a _ proportionate 
amount to that emanating from the 38 M material. 
Consequently, about 12 cubic feet of air per minute 
for each 5 grams of this paint would be required for 
diluting the radon to a 10°"! tolerance, and 1.2 
cubic feet per minute to a 10-'" tolerance. It seems 
even more convincing in this case that mechanical 
ventilation should not be necessary if the work is lo- 
cated in a room where good natural ventilation can be 
obtained. 


Ingestion of Dust 
T= ingestion of radium dust, particularly from con- 

taminated hands, is, in our experience, the greatest 
problem existing in the safe conduct of present-day 
radium dial painting as seen in our initial findings. 
There is a great obligation of dial painters toward 
their own health. No degree of mechanical control of 
the plant will prove effective if painters eat with con- 
taminated hands, bite nails, or place their fingers on 
their lips, tongues, or in their mouths. It is felt that 
this factor may be a major reason for the findings of 
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Evans, that under the best conditions now existing in 
the radium industry, 15% of the workers will accumu- 
late more than the tolerance dose of radium (0.1 
micrograms). Even the most meticulous painter con- 
taminates her hands. This paint dries in the pores and 
sticks to the hands because of the adhesive in the 
paint. We have found that even the best previously 
practiced personal hygiene will not remove this paint 
unless one washes with solvent and scrubs the hands 
with soap and warm water for about five minutes with 
a brush, in order to remove the paint under the nails 
and under the cuticle. It is difficult to convince girls 
as to the necessity for this thorough practice. The 
type of hand washing required is comparable to that in 
surgical cleanliness. 

In our investigation, workers were seated at the 
Geiger-Miiller Counter after having washed according 
to their usual practice. The counter showed a high 
count when the painter sat down at the instrument and 
placed her hands on the tube. Upon placing the hands 
behind her back, the instrument returned almost to 
normal. In several cases, painters had to be sent back 
to again wash their hands three to four times before 
the paint was removed. Finally a procedure had to be 
instituted where we required the painters to wash for 
five minutes with a hand brush before conducting a 
test. 

Almost any operation in a dial painting plant con- 
taminates the hands with radium paint. One operation 
in which the hands become heavily contaminated is the 
painting of inclinometer backings. This job is usually 
done by holding the backing between the thumb and 
index or middle finger. This practice results in getting 
a good deal of paint on the tips of these fingers. As 
yet, a suitable holder has not been developed for this 
work. In the interim, however, light rubber finger 
guards should be worn by the painter chiefly to pre- 
vent the accumulation of paint under the nails and 
cuticles. 

The practice of wiping excess paint off the circular 
dials in the carding operation, previously mentioned, 
likewise heavily contaminates the hands of the painter. 
In this job, both hands become coated with large 
amounts of paint. Rubber finger guards are also indi- 
cated here. 

We have noted that many painters, particularly the 
more recent ones, have a practice of pointing the brush 
on their bare hands or fingers. Supervisors should con- 
stantly be on the alert for this poor practice and im- 
mediately prohibit its continuance. Another factor 
enhancing the contamination of hands is crucibles and 
solvent containers which are too deep and have a too 
narrow mouth. As a result of their use, the brush 
handle becomes contaminated with paint. The painter 
gets this on her thumb, index and middle fingers as 
she again holds the brush handle close to the brush in 
her normal painting position. One of the best types 
of paint crucible that we have seen is shown in Fig. 3. 
It has a mouth of |3 inches in diameter and a depth of 
inches. This is ample for the mixing of small 
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amounts of paint. Other types of satisfactory crucibles 
are available. One should choose a crucible and sol- 
vent container which will not allow the brush handle 
to be inserted below the mouth of the container. Dial 
painting can be done with very little contamination 
of the hands with paint. 

The supervisory problem in radium dial painting is 
very important. Extreme vigilance must be practiced 
to note personal habits of the painters which are 
dangerous in the work. We found a few nail biters 
and all revealed high breath samples. Supervisors must 
take particular care to note if girls are nail biters. 
This practice is particularly dangerous, and girls so 
found should be released unless the practice is im- 
mediately discontinued, and, if detected prior to em- 
ployment, they should not be employed. The habit of 
wiping the corners of the mouth or the lips with the 
hand is a poor practice and should likewise be pro- 
hibited. 

We have found, by means of the Geiger-Miiller 
Counter, an unusual amount of clothing and hair 
contamination among some girls who had worn 
smocks. This contamination extended to clothing and 
underclothing which had not been worn in the plant 
before. This paint is liberated into the air about the 
workers’ mouth when she removes her dress, particu- 
larly if it is pulled over her head. This source of in- 
gestion or inhalation may be unrecognized and seem 
unimportant. However, one need only realize that the 
present tolerance for radium is generally accepted at 
one-ten millionth of a gram, and a gram of 38 M paint 
contains about 500 times this amount of radium. 

Forty-three breath samples were obtained from 35 
workers in plants in this state, for radon analyses. 


TABLE III. 
BREATH RADON SAMPLES 


Time in 
Industry Breath Radon 
~~ Percent of safe 
Plant Worker Yrs. Mos. Radon Tolerance 
A HR 0 6 242 
LP 0 6 1490 
LP 64 
B MP 0 6 621 
Cc BY 0 8 400 
MW 0 7 71 
SJ 0 10 114 
| FD ti #3 197 
MC 0 | 10 26 
D FR 5 | es | 77 
FS 0 | 6 | 4s 
MD 6 | o | 56 
E DP 1 0 44 
RS 2 0 246 
SR 2 0 258 
MC l 0 15 
AF 1 0 62 
MW s 0 53 
RC 0 6 139, 155 
AW & 0 355 
GE 1 0 122, 190 
AH 20 0 194 
MJ 2 6 64, 198 
FP 16 0 241 
MW 19 0 912 
EP 17 0 99 
LM s 0 6 
MB 4 0 82 
F MC 0 7 84 
PR 0 4 | 4 
KD 0 5 15, 13 
RS 0 4 | 6 
MR o |] e6f| 52 
MW o | 9 101 
— 2 = ‘ 
G MD 0 3 24 
GB | 0 9 5330, 284, 166, 175 





will note a wide variance in results in most plants. 
We are of the opinion that, in general, this is due to 
varied thoroughness of personal hygiene. 
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Twenty-one samples (49%) were above the tolerance 
value and 22 samples (51%) were below the tolerance 
value. The results, considered from the viewpoint of 
service, revealed the following data: 


Number and percent of 
workers above tolerance 


Years of work No. No. Percent 
1 and less 24 8 33 
1—5 7 5 71 

“5 and over 8 i 50 


In Plant A, one worker (L. P.) was found painting 
and scraping backings. After a two-week vacation, her 
breath sample dropped from 1490% of tolerance to 
64% of tolerance. Plant E provides no table ventila- 
tion for painters and has been operating for many 
years. One will note that some operators with 16, 17, 
and 20 years at the work showed only 241%, 99% and 
194% of the tolerance value for breath radon, despite 
the fact that these painters had pointed brushes in 
their mouths in the early days. On the other hand, 
girls with considerable less experience show higher 
breath samples. This, we feel, is due to a large degree 
to variances in personal hygiene for this plant does 
not have rigid supervision of hand washing and little 
hand inspection with an ultra-violet lamp. 

This plant (E) also does dry weighing of radium 
luminous powder. The weighers work at mechanically 
ventilated booths and are rotated so as to weigh once 
every four months. One weigher had a breath sample 
of 64% of tolerance before weighing, and 198% of 
tolerance after weighing; another girl showed 122‘ 
before, and 190% after her month at weighing. We feel 
that this is ample evidence to prohibit the work, for 
not only is there a definite increase of radium in the 
body but also the danger of greater increases in body 
radium is too great. 

Plant G was found to have employed a worker with 
a history of dial painting during 1922-23 and who 
gave a history of pointing brushes in her mouth. A 
breath sample showed 5330% of tolerance, a second 
sample four weeks later showed only 284% of toler- 
ance; another three weeks later, after 64 hours away 
from work, revealed only 166% of tolerance. The final 
breath test, about three weeks after the third test, 
showed 175% of tolerance. All tests were made while 
the girl remained at work. It was concluded from these 
tests that this woman had accidentally inhaled or in- 
gested some paint and was eliminating it rapidly. 
This woman was performing all the mixing and also 
was supervisor. These jobs required her to hurry at 
times and she, no doubt, had been careless. 

The worker in plant B (M. P.) who revealed a 
breath sample of 621% of tolerance was an inclinometer 
assembler, and twisted radium painted wires. A sub- 
sequent sample on this girl a week later has shown a 
drop of 184% of tolerance. During this period the girl 
remained on the job. We have concluded that this 
girl also ingested some paint because of the rapid 
elimination which she demonstrated. 

The data on L. P. (plant A), M. P. (plant B) and 
G. B. (plant G) reveals interesting information on the 
elimination of ingested radium paint. It does appear 
that the elimination is rapid even when remaining at 
work, provided the ingestion is not continuous. How- 
ever, elimination appears to be more rapid if the 
worker is removed from the job as demonstrated by 
L. P. (plant A). 


« 





Gamma Radiation 

[‘ IS NOT felt that present-day radium dial painting 
operations present any excessive exposure to gamma 

rays provided the supply of radium luminous powder 


is kept at least 10 feet from any worker in a %4 inch 
lead-lined container and the supply kept within 2500 
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grams of paint. Distance is a far better means of pro- 
tection than lead. Tables IV and V, compiled by 
Evans, relate the relative effectiveness of protection by 
lead and distance. 


TABLE IV. 
EFFECT OF DISTANCE IN PROTECTING PERSONNEL FROM 
RADIUM GAMMA Rays 


| 50 


10 | 25 














Distance in feet... ; ‘ 1 2 3| 4 5 
Per cent of gamma ray dosage .| 100 25 | 11 | 6 4 1 | 9.16) 0.04 
TABLE V. 


Errect oF LEAD SHIELDING IN PROTECTING PERSONNEL 
FROM RADIUM GAMMA Rays 


qd 5 





lmo)'%1|%1%] 11/2 |8 


Inches of lead 
Per cent of gamma rays 
: transmitted 

One hundred and twelve gamma ray measurements 
were made in seven plants in Illinois with the use 
of the Lauritzen Electrometer. The results of these 
tests are shown in Table VI. It is evident from these 
results that the problem of excessive gamma ray 
exposure can easily be made of minor significance. The 
few findings which approached the tolerance value of 
0.1 roentgens per day was due to a very great accu- 
mulation of paint. When the excess material was re- 
moved, the exposure fell well within the tolerance. One 
need only prevent mass accumulation of material to 
insure a low gamma ray exposure. Therefore, routine 
periodic gamma ray measurements at frequent inter- 
vals are not indicated if the above precaution is 
enforced. 

Gamma ray measurements to determine the amount 
of radioactive material deposited in the body are of 
little value because the procedure is not accurate for 
deposited amounts even four times in excess of toler- 
ance and, furthermore, one can not definitely determine 
whether the result is due to deposited radium or body, 
clothing, hair or hand contamination. The only accu- 
rate index of deposited radioactive material is the 
results of breath radon samples. 


| 
7 | 0.50 0.17 





64 | a | 21 is | 1. 





100 | 80 


TABLE VI. 
GAMMA Ray MEASUREMENTS 
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Precautionary Measures 

T= precautionary measures, although extensive, are 
not particularly expensive. However, it is impor- 

tant that they be rigidly and sincerely applied. These 

measures may be considered under the following 

divisions: 

Plant layout and construction. 

Personal hygiene. 

Housekeeping. 

Ventilation. 

Selection, supervision and instruction of workers. 

Medical. 

. Routine tests. 

All of these measures are important, but in our 
experience rigid personal hygiene, housekeeping and 
routine breath tests are the more vital measures. 
This is based upon our opinions, gained from the 
radium dial plants in Illinois, that the ingestion of 
radium paint appears to be the greatest problem in 
present modern dial painting plants. It is hoped that 
the study now being conducted by the U. S. Public 
Health Service will provide extensive information on 
this problem. 

Every plant engaged in radium painting should have 
its supervisory personnel secure and carefully digest 
the National Bureau of Standards Handbook H27 
entitled “Safe Handling of Radioactive Luminous 
Compound.” Although this pamphlet has omitted sev- 
eral important present-day problems, such as screen- 
ing, it nevertheless provides excellent fundamental 
control procedures. 

PLANT LAYOUT AND CONSTRUCTION: The first step 
in safe radium dial painting operations is to locate the 
operations in a room free of non-impervious materials 
such as wood. Floors should preferably be of cement 
or linoleum covering. Walls and ceilings should have 
a hard impervious surface which can easily be cleaned. 
This is important in order that radioactive solids may 
not adhere to surfaces and be difficult to remove. 
Radon may be absorbed and be continuously given off 
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Dial Painting 

















(roentgens per 8 hrs.) 
| _ — ————eee 
Plant | Station No. of Tests Max Min Ave. Remarks 
Dial Painting 19 0.09 | 0.01 | 0.02 
A | Backing Painting 1 0.12* *80 backings equivalent to 27-40 gms. of paint 
Dryer 1 | } 0.03 was at this table. 
Office 1 | 0.03** **1500 gms. in 14 inch lead was 8 feet from this 
Packing 1 | .002 Station. 
Instrument Assembly 6 | 0.03 0.01 | 0.02 
B Inclinometer Assembly 1 | 0.04 
Stock Room 1 | 0.01 
Dial Painting 8 0.04 0.01 0.02 
Dry Cabinet 2 | 0.12 0.09 0.11* *160 gms. in one dryer, 80 gms. of paint in 
Cc Final Inst. Inspection 2 0.005 | 0.005 0.005 other. Both cabinets had no lead lining. 
inclinometer Assembly 1 - 0.04 | 
Dial and Pointer Assembly 1 - - | 0.01 
| Stock Room 2 | 0.20 0.13 | 0.17** | **4300 gsm. of paint. 
| Dial Painting 6 0.017 | 0.012 0.013 
Weighing Table 3 0.13 0.07 0.10* *Weighs radium luminous powder. 
D | Center of Weigh Room | 1 . 0.02 
| 7 Ft. from Supply 1 | 0.04** =| **7000 gsm. in 4 inch lead lined steel safe. 
Packing and Shipping 2 0.2 0.1 0.015 
| Dark Room 1 | 0.03 
Dial Painting 18 0.04 | 008 0.014 | 
| Weighing Table 1 ~- 0.35 
Weigher's Pocket 1 0.13* | *This is a measure of the weigher’s exposure 
kK | Supervisor's Pocket 1 0.04 | 
Inspection and Packing 2 0.03 0.007 0.019 
Washing Rejects 2 0.042 0.026 0.034 | 
Dark Room 1 — — 0.028 
| 























F Screening 4 0.032 0.026 0.03 

Dryer 1 — _ 0.01 

Dial Painting 5 0.083 0.003 0.025 | rc = a 
G Mixing 2 0.26 0.07 0.016 =| 

Packing 2 | 
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into the air from non-impervious walls and ceilings 
which are adsorptive. 

Painting operations should be located in large 
rooms and workers should not be crowded into a 
small area. This is important in order to prevent the 
radioactive material from being confined in a small 
room volume and result in a high radon content in the 
room air about this area. It is advisable in laying out 
the plant that about 500 cubic feet of room volume be 
allowed per worker in order that a large dilution fac- 
tor be available for maintaining a low radon concen- 
tration. Rooms should have a high ratio of window 
area to floor area in order that good natural ventila- 
tion may be obtained. Care must be exercised to secure 
the intelligent use of window ventilation in order that 
sharp air currents may not move over painted work 
or tables and disperse paint dust or powder into the 
room air. 

PERSONAL HYGIENE: The necessity for thorough 
personal hygiene, particularly as applied to hand wash- 
ing cannot be over-emphasized. In our experience, this 
is the greatest problem facing dial painting plants 
today. The degree of required hand washing has prob- 
ably been practiced by few individuals in any walk of 
life. Possibly the more extensive use of rubber finger 
guards should be employed. It is felt that the degree 
of washing, which is desirable, can be practiced. As 
was mentioned in discussing Table III, in one of our 
plants, women have been employed 16, 17 and 20 years 
respectively, without exceedingly high breath radon 
samples despite a history of pointing the brush in their 
mouths in their early painting days. One should not 
overlook the fact that, simply because a painter is 
extremely neat about herself and in her job, she 
necessarily takes the extreme precautions required 
in washing. 

It goes without question that management must 
provide sufficient wash basins in order that the 
painters do not have to wait too long in line before 
washing. If facilities are insufficient—and the best 
way to determine this is not by number of basins but 
by asking the painters—the washing periods should 
be staggered among groups at the end of the day and at 
noon, and the schedule periodically rotated. In this way 
no painter will feel that she is always the last one to 
leave the plant. 

The wash basins should be kept very clean; hot and 
cold water, soap and towels should be provided. Solvent, 
for removing the paint which may have contaminated 
the hands, should be available in suitable dispensers. 
Cotton pads should be provided in order that they may 
be wetted with solvent and aid in the removal of the 
paint. The hands should not be washed in the solvent 
because of the danger of dermatitis. Tabershaw, 
Morris, et al.° have recommended the use of a solvent 
for washing, consisting of one part of xylene, one part 
trichlorethylene and two parts of ethyl alcohol. Other 
mixtures can also be prepared. 

A good washing procedure is to first wash off the 
paint, immediately followed by washing the hands 
with soap and water for at least five minutes, employ- 
ing a nail brush and hand brush to thoroughly clean 
the hands. After this the hands can be dried. It is 
advisable to provide a hand lotion and/or cold cream 
in suitable dispensers for the girls to use after wash- 
ing and even before work. Following washing, the 
girls should go into a dark room for hand inspection 
under an ultra-violet lamp. This lamp should be port- 
able in order that the hair and face may also be thor- 
oughly inspected. There are many ultra-violet lamps 
available. The General Electric 4-watt RP-12 lamp 
may be secured from the Grimes Mfg. Company, Ur- 
bana, Ohio, in a convenient holder. The Conti-Glow 
Division of the Continental Lithograph Company, 
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Cleveland, Ohio, provides a lamp which can be made 
into a portable unit. In all lamps, all the visible light 
should be filtered out. Tabershaw, Morris, et al., have 
described a good portable unit using the G.E. 250-watt 
Purple-X lamp. This unit can also be used for room 
inspection. It may be advisable for plants to consider 
the granting of some type of prize each week or month 
for the girl securing the best hand cleaning record. 
No girl should be allowed to leave the room without 
first washing, because of the danger of her securing 
something to eat outside the room. 

Girls should be carefully instructed in the proper 
washing technic at the time of employment. Girls 
who are found to have contaminated hands after 
washing should be sent back to repeat the washing 
schedule. It is also advisable that a separate dark 
room be provided for hand inspection. We have found 
that if the same dark room is employed that is used 
for inspecting dials, some girls will again contaminate 
their hands by touching a table, the walls, etc., before 
leaving the room. 

It is advisable that painters not be allowed to wear 
jewelry, particularly with gems, for we have found 
radioactive material imbedded around the setting of 
the gem. It is also advisable that painters not have 
long fingernails of the “talon type” generally found 
among women, for it is difficult to remove paint from 
under these nails. However, it may be difficult to en- 
force this regulation among our present-day girls. 

Workers should be provided with clean smocks pre- 
ferably twice weekly, but at least once a week. These 
smocks should extend below the knees. Separate 
lockers should be provided for keeping the smocks 
separated from street clothes. Head coverings are de- 
sirable but, to be adequate, they should completely 
cover all the hair. It is, however, difficult to secure 
the co-operation of girls in this measure although 
many girls will wear “kerchiefs” which will provide 
partial covering of the hair. 

HOUSEKEEPING: It should be obvious that cleanliness 
of the plant should be as important as personal clean- 
liness. Poor housekeeping will result in dust on tables, 
floors, and walls which can easily be dispersed into the 
air by air currents and by vibration produced simply 
by walking about or handling equipment. EXTREME 
PRECAUTION SHOULD BE EXERCISED TO PREVENT THE 
ACCUMULATION OF PAINTED STOCK IN THE ROOM EXCEPT 
IN VENTILATED CABINETS. There is a great tendency 
to do this and vigilance is required in its prevention. 
This not only increases the radon concentration but 
also the possibility of dust liberation. 

The supply of radium luminous powder should be 
locked securely, and only supervisory personnel should 
be allowed to remove the material. The amount of 
radioactive powder supplied to a worker is of major 
significance, for upon this depends the degree and 
extent of control. First, all powder should be pur- 
chased in one-gram vials, and bulk supplies should not 
be used. Only one gram of material should be given 
to a painter at a time, and the work painted with this 
material should be removed before another gram is 
supplied. There are some types of work where this is 
not practical, as, for example, inclinometer backings, 
which require one gram of paint for each two to three 
backings. However, most of the work can be done 
under this schedule. Immediately after painting, all 
work should be placed in a mechanically-ventilated 
dryer. We have noticed, in some of the dryers in use, 
that there is no air inlet when the doors are closed. 

Floors, painting tables, booths, and other tables 
should be cleaned daily always by wet methods. Dry 
brushing, sweeping or other cleaning operations should 
be prohibited. Ventilation ducts, and the building 
structure should be cleaned weekly. Cloths wetted in 
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solvent should be used in cleaning, but frequent chang- 
ing of the cloth should be done because of the danger 
of dust being liberated from the dry areas when it be- 
comes very dirty. Wet methods are preferable to 
vacuum methods, because of the danger existing in 
having a filter bag with radioactive dust in the room 
and in shaking out the bag. Hand protection against 
dermatitis is essential in cleaners, and can be provided 
by rubber gloves. The solvent used should be of low 
toxicity, and benzol, carbon tetrachloride, etc., should 
be prohibited. It has been suggested by others that a 
lead-type respirator be worn by the cleaners. If this is 
done, filter pads should be changed after each use and 
the respirator thoroughly washed in the same interval. 
It should also be checked under the ultra-violet lamp 
for cleanliness. It should be realized that, while the 
dust is filtered out, the radon passes through the filter 
and is inhaled by the cleaner. Cleaners should have 
periodic breath tests as frequently as experience re- 
veals to be necessary. 

It should be obvious that no personal belongings, 
such as handbags, should be brought into a radium 
room nor should any food of any type be allowed in the 
work rooms. A handbag may become contaminated 
and be a mode of transmitting paint or powder to clean 
hands after working hours. Blotters upon which dials 
are painted should be small and fixed in position, and 
girls should not point brushes on them. They should 
be changed at least daily. 

We have found relatively large amounts of paint in 
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Fig. 6 


ventilating ducts and fans, and in the corners of the 
common glass table booth. Regular inspection of 
work rooms is most essential with ultra-violet light 
after dark. This is a very excellent check on plant 
housekeeping. 

It is important to call attention to the screening 
operation. Dry used screens should not be left in the 
room, but should be immediately cleaned in solvent 
or placed in a ventilated chamber until this can be 
done. These screens are important sources of room 
air dust in the handling of them and by air movements 
passing over them. 

VENTILATION: There is good reason for providing 
general mechanical ventilation in dial painting rooms, 
and, when provided, it should be well distributed. How- 
ever, table ventilation is a moot question which must 
await further study and universal agreement as to the 
safe radium and radon tolerances. Plant E in Table 
III has never had any table ventilation even though 
each painter mixes her paint. Several of these findings 
are very low, considering the years of experience. 
We are more prone to attribute the high results to the 
ingestion of paint from poor personal hygiene. More 
data of this type are necessary in evaluating the ven- 
tilation problem. 

Girls do not like to work under the common type of 
glass booth (Figs. 4 and 5). Girls in several plants in 
this state have complained of fatigue and irritability 
since they have been painting, due to what they think is 
the confined area and the position in which they must 
work. State agencies have accepted too readily the 
glass-top booth with its ventilation rate as shown in 
the U. S. Bureau of Standards Handbook H27. How- 
ever, this pamphlet states that other arrangements 
which will accomplish the same results are available. 
The criteria should be the room radon content and 
breath samples of the painters rather than any one 
ventilation design. The result is the important factor 
and there is always a variety of methods in achieving 
the result. 

The ventilation rate generally recommended is 50 
cubic feet per minute through the glass booth. Since 
the mouth of the booth, which is its smallest cross sec- 
tion is about one square foot, the maximum velocity 
through the booth is 50 feet per minute. Therefore, if 
ventilation is necessary for dust control, it seems that 
this velocity would be too low for causing a movement 
of the dust particles to the hood throat. Furthermore, 
it is felt that the transport velocity in the ducts would 
be too low to prevent settling. 

Study given to the ventilating problem in one plant 
led us to the design of the hood shown in Fig. 6. This 
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lateral exhaust hood is a 4-inch slot extending along 
the far edge of the table. The ventilation rate has 
been designed for 100 cubic feet per minute. This 
design has given the girls more freedom of movement 
over their table and has produced better work and a 
higher production rate. Breath samples taken on these 
girls were lowest of all the plants studied. 

There is no question but that local exhaust ventila- 
tion is necessary for some jobs such as carding and 
screening. However, ventilation for mixing is again 
controversial. Mixing of small amounts (1 gram) can 
be done safely if the mixer has the material in a vial 
and is very careful not to dump the material into the 
crucible by inverting the vial quickly, vigorously tap- 
ping or shaking the vial and mixing the paint vigor- 
ously. The powder should be removed carefully allow- 
ing it to run out of the vial slowly with the vial held at 
an angle. Rolling the vial between the thumb, index 
and middle finger while in this position will easily 
remove the powder which may otherwise adhere to the 
sides of the vial. The proof that mixing can be done 
safely without local ventilation can be attested to by 
the breath samples of girls who have done it for some 
years. Of course great caution is necessary and only 
small amounts should be mixed at one time. Today, 
however, with the rapid rise of dial painting and the 
difficulties in securing the best type of painters and 
consequently careful mixing, it may be advisable to 
provide ventilation for mixing. If mixing is done by 
each painter, table ventilation is desirable. We are, 
nevertheless, of the opinion that the glass booth is not 
indicated and further that it impedes the thorough 
cleaning of the table. Ventilation of the lateral exhaust 
slot type extending along the far side of the table is, 
in our opinion, a preferable design. However, an 
even better design can and probably will be developed 
by others. 

It may be well to consider the provision of several 
ventilated tables for mixing. Each painter could go 
to these to mix her paint and then return to her 
table. This would break the monotony of remaining 
at one station, and table ventilation would not be indi- 
cated for the actual painting. 

Table ventilation does appear to be necessary when 
central mixing is practiced. When this is performed, 
several girls should be rotated in the mixing job, and 
the glass type booth is indicated. However, a ventila- 
tion rate of 100 cubic feet per minute would appear to 
be desirable. We do not feel that a respirator is indi- 
cated, for mixing. 

Screening operations require local mechanical ven- 
tilation. The ventilation rate should be a minimum of 
75 to 80 cubic feet per minute for each 5 grams of 
38 M paint until more experience is gained on this 
work by those engaged in its study. The hood design 
can be of several types and the index of control should 
be the breath and room air radon samples. The plant 
doing screening in this state, at the time of this study, 
used 10 grams of paint at a time. The ventilation was 
provided by a canopy hood about 18 inches above the 
screen. The hood area was about 1.5 square feet with 
a face velocity varying, between hoods, from 230-350 
feet per minute. The ventilation rate varied from 
335-510 cubic feet per minute or 67-102 cubic feet 
per minute for each 5 grams of paint. A room air 
sample revealed 1.49 x 10-'' curies of radon per liter 
of air. This is not excessive to an alarming degree, 
and due, in part, to an accumulation of painted ma- 
terial on the table. This hood design can easily be 
improved by providing for the movement of all ex- 
haust air over the screening operation by means of a 
lateral exhaust hood. In screening, there is a very 
great tendency to allow a very great accumulation of 
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painted work. This is due to the high production rate 
of this method. However, the same vigilance is neces- 
sary here as in hand painting, for the immediate re- 
moval of painted work to a ventilated dryer. 

Carding operations should be provided with ventila- 
tion because of the opportunity of dust emanation from 
the wiping cloths and from the dial itself. However, 
it is also of great importance in this work that clean 
cloths be used for each dial. The ventilation require 
ments for this work should be of the types discussed 
previously in this paper. However, it would be diffi- 
cut to conduct this work in the glass booth table, and 
it is felt that the 4-inch lateral slot, previously dis- 
cussed, with a minimum ventilation rate of 100 cubic 
feet per minute, would provide adequate protection. 
Breath tests on two girls who have done this work for 
six months at this type of ventilated table did not show 
a breath radon content in excess of 0.52 x 10°'*, or 
52% of tolerance. This is not intended as proof of the 
safety with which the work can be done, but to indicate 
that, as yet, the exposure in this plant does not appear 
to be excessive. The room air radon content about 
these girls was 1.89 x 10°'', 

Ventilation should be provided for all dryers and 
storage cabinets. Hemeon and Evans have recom- 
mended 360 cubic feet per minute per 1000 dials. How- 
ever, since the amount of paint varies in the many 
types of dials, their rate of 50 cfm. per 5 grams of 
paint may be more easily used to determine the re- 
quired rate for the cabinet or dryer. 

SELECTION, SUPERVISION AND INSTRUCTION: The se- 
lection, supervision and instruction of employees is a 
very important measure for the safe conduct of radium 
luminous painting operations. 

The selection of the workers should be directed 
toward the securing of girls who are in good health, 
practice good personal hygiene, are neat, and are free 
from habits such as nail biting, and wiping the corners 
of the mouth with their hands. Of course this will be 
difficult since it depends on subjective findings at the 
time of the interview. In addition, with the high labor 
turnover in the industry, there will be a great tendency 
to relax requirements in order to meet production 
schedules. 

Girls cannot be expected to perform the work safely 
unless they are shown how to conduct the work, how 
to clean up their tables and how to wash their hands. 
Great care should be taken to show painters how to 
mix paint as discussed in this paper, and why certain 
precautions are necessary. This should not be cursory 
but done very carefully and slowly. All workers should 
be told of the hazards involved in the industry and the 
measures afforded for their protection. We have found 
that, in doing this, we have been able to allay the 
great fear that girls have of working with radium 
luminous paint even in plants of the most modern 
type. 

All regulations should be posted in the plant in a 
most conspicuous manner as a reminder to the girls 
of their obligations not only to the plant, but also, and 
more important, to their own well being. Supervisory 
personnel should be constantly on the lookout for girls 
whose work habits are sloven, whose personal hygiene 
is poor and who have tendencies such as nail biting. 
No food of any type or personal belongings such as 
hand bags, should be allowed in rooms containing 
radium. Supervisors should rigidly enforce this regula- 
tion. Workers who cannot correct these poor habits 
should be dismissed from the work for their own 
safety. 

MEDICAL CONTROL: Medical control in dial painting 
plants is limited. The protection of the health of the 
workers depends largely upon the physicist. However, 
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the plant physician can materially assist in this pro- 
gram by insuring the employment of healthy workers 
in so far as possible. The following precautions should 
be practiced: 

1. Accept only those in good physical condition. 

2. Deny placement to workers with a previous his- 
tory of anemia. 

3. Deny employment to girls with an abnormal 
menstrual history. 

4. Deny placing girls with any disease of the skel- 
etal system. 

5. Good dental and oral hygiene should be insisted 
upon and encouraged. 

6. No pregnant women in any period of gestation 
should be employed. 

7. Girls who are normally untidy and lack personal 
care and hygiene should be avoided. 

8. No worker under 18 should be employed because 
of skeletal development. 

Several plants are employing blood counts as an aid 
in determining excessive exposure of workers to radi- 
ation. Routine blood counts are an excellent procedure 
for supplying information on the general health level of 
all persons, however, they are said by American au- 
thorities to be of no value in determining excessive 
exposure to radium in dial painting. Martland sums up 
the question of blood counts by the following comment : 

“Radium poisoning can not be diagnosed from an ex- 
amination of the blood. Most of the profound anemias 
develop only in the terminal stages of the disease. An 
individual may show considerably radioactivity and 
still have a normal blood picture because of the stimu- 
lative effect of the alpha bombardment which accom- 
panies the irritative and destructive effects in the 
earlier stages. Hence, periodic blood examinations of 
workers are of little value. It is more important to 
know if a worker is radioactive and how much radium 
is deposited in the body.” 

However, a different effect has been noted in Eng- 
land.2 Dr. Ethel Browning has found that a consider- 
able percentage of young people engaged in luminizing 
(dial painting) exhibit a lymphocytosis which is an 
increase in one type of white cells. It was found that 
this may occur after being at work only a few 
months. We believe, therefore, that differential white 
cell counts should be done until this aspect is clarified. 

The question will naturally arise as to what pro- 
cedure to follow with those workers revealing breath 
radon samples exceeding 100% of tolerance. First, we 
believe the breath sample should be repeated two 
weeks later. If the test is still high, individuals should 
be placed in work away from all radium paint until 
such time as their breath samples are within the 100% 
tolerance value. This period is generally one to two 
weeks. It is also generally recommended that these 
individuals be asked to refrain from calcium foods 
during this interval as much as possible. Such foods 
as milk, ice cream, white bread, cream, cheese and 
eggs should be discontinued. This is done to aid in 
the elimination of the radium in the body. 

It may be desirable to provide a week of vacation 
every six months after which a breath sample should 
be obtained. 

The decalcification method of eliminating recently 
deposited radium has been studied by Aub, Evans and 
their co-workers.!° Plant physicians should become 
familiar with this work. It is suggested that such 
therapy may be of value before the appearance of 
clinical symptoms, for, at this time, the trabeculae 
(bony mesh-work of the bone) contains about 11 times 
more radium than the cortex (outer layer of bone), 
and while in the former part of the bone the radium 
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can be eliminated. Once fixed in the cortex, it re 
mains there permanently. 

There is some evidence to show that a high calciun 
diet is desirable for radium workers because a much 
larger per cent of the ingested radium will be per 
manently fixed in the skeleton of workers with low 
calcium diets than those on high calcium diets. While 
this may be true, the fact remains that, when such in- 
formation is advanced, there is a tendency to empha 
size this phase at the expense of the physical contro! 
of the environment. This has been seen time and time 
again in the lead industries. NOTHING CAN SUPPLANT 
THE NECESSITY FOR PHYSICAL CONTROL OF THE WORK- 
ING ENVIRONMENT. 

ROUTINE TESTS: One of the most important measures 
for the safe conduct of radium dial painting operations 
is periodic tests of the workers and plant environment. 
These tests consist of the breath samples for radon 
analyses of all people working in the plant, whether or 
not they paint, and analyses of the room air for radon. 

All dial painters should have their breath tested at 
least every six months, and screen operators, mixers, 
carders, dry weighers, and cleaners every three to 
four months. The testing interval, however, can best 
be determined after several initial tests. These tests 
should best be taken after the week-end, on Monday 
morning, before work, and at some location away 
from any room containing radium, preferably in an- 
other building. In no case should these tests be taken 
sooner than 12 hours after leaving the plant. 

Room air samples should be taken at least every six 
months. These should be obtained from the general 
room air and in certain localized areas such as weigh- 
ing, mixing, screening and carding. 

These tests must be taken and interpreted by a 
trained physicist or other individual with special 
knowledge of the industry and the procedures used for 
testing. There is a dearth of such individuals and of 
laboratories with satisfactory analytical facilities for 
determining the radon in air samples. At present, 
there are only two laboratories, both in the East, which 
can analyze the breath and room air samples. There 
is a charge at present of about $14.00 per sample. We 
in the Illinois State Department of Public Health are 
assisting the radium dial painting plants in Illinois in 
developing a program with these laboratories for these 
essential radon tests. 

It is best not to keep the flasks used to obtain the 
air samples, in radium painting rooms because of the 
danger of contamination. Great care should be em- 
ployed in their handling for this same reason. 

Routine Geiger-Miiller tests on workers would be 
desirable as a check on body and clothing contamina- 
tion. However, due to the fact that this instrument is 
not generally available, and it requires for its opera- 
tion a physicist or other individual skilled in its use, 
reliance will best be placed upon daily inspection under 
ultra-violet light. 


Conclusions 

Ts paper has revealed the results of our experience 
with radium luminous dial painting in Illinois 

gained from observation and gamma ray, room air 

and breath radon samples in which samples we co- 

operated with the U. S. Public Health Service. We have 

concluded from these findings that: 

1. The most meticulous housekeeping and personal 
hygiene appear to be the greatest factors for the 
safety of painters. 

2. The commonly suggested table top ventilated 
glass booth does not appear to be indicated for painting 
per se. 

3. Local exhaust ventilation where required at 
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tables is adequate if applied by a 4-inch slot extending 
along the far edge of the table. Painters can work more 
easily when free of the glass booth. 

4. There is a great need of re-examining accepted 
tolerance values in view of controversial opinions of 
physicists both here and in England. 

5. Wet screening operations can be safely con- 
ducted by adequate localized mechanical ventilation, ex- 
cellent housekeeping, and personal hygiene. 

6. The weighing of radium luminous powder should 
be discontinued and the powder purchased in one-gram 
vials. 

7. Great care is required to preclude the accumula- 
tion of painted materials at the painting tables or in 
unventilated areas. All painted work should be imme- 
diately placed in mechanically ventilated dryers. 

8. Paint should be provided to the painters one 
gram at a time in so far as practical. The work done 
with this paint should be removed to a dryer before 
more paint is issued. 

9. Nail biters should be prohibited employment or 
dismissed from work if the practice is continued. 

10. The over-exposure to gamma rays is remote, 
although periodic measurements should be taken. 

11. Adequate hand washing is a difficult problem 
which requires meticulous application to a definite 
washing procedure. 

12. Findings in this state reveal that workers have 
worked in a dial painting plant without table ventila- 
tion for 15 to 17 years, and now reveal breath samples 
not in excess of 200% of the 10-'* tolerance. These 
workers gave histories of pointing brushes in their 
mouths in the early days. Based upon these and other 
findings, it is felt that the ingestion of radium, chiefly 
from contaminated hands, is the greatest problem in 
the modern plant. 

13. Routine room air samples for radon analyses 
should be taken every six months. Breath samples 
should be obtained every three to six months, depend- 
ing upon the exposure. All personnel should be included 
in these tests. 

14. Dry scraping of paint should be discontinued if 
possible, otherwise this work should be done in me- 
chanically ventilated enclosures. 

15. Dry cleaning operations should be prohibited 
at all times. 

16. Individuals accumulating more than the toler- 
ance amount of radium should be removed from the 
radium room to another job or given a paid vacation. 

17. It may be desirable to grant paid vacations 
every six months. 

18. Blood tests including hemoglobin, red and white 
counts, as well as a differential count should be done 
every six months. The values of these tests in radium 
poisoning are in themselves not diagnostic. However, 
as a measure of the general health level of the worker, 
these indices are of value. 

19. Radium luminous dial painting can be conducted 
safely without excessive monetary costs for control 
measures. 
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Carbon Tetrachloride 
—Part 2 of a Literature Study of Reports of 
Occupational Injuries Attributed to 
Volatile Solvents— 


H. P. QUADLAND, 
Safety Research Institute, 
New York 


S STATED in the article introducing this literature 
A study (INDUSTRIAL MEDICINE, November, 1943, 
p. 734), the study is limited to American cases of occu- 
pational injuries, reported in the medical literature 
during the last 10 years as having resulted from in- 
halation of certain organic solvents. 

It was found impossible, however, to keep the carbon 
tetrachloride study within these limits, because the 
uses for the product are not merely occupational. 
Therefore, all instances representing applications com- 
parable to those in industry have been included. 

Certain reports, not included in the table, which 
have appeared in the literature should perhaps be 
mentioned. 

Eight experiments, using various concentrations 
of carbon tetrachloride over varying periods of time, 
were arranged by Davis (J.A.M.A., September 29, 
1934) in an effort to determine the effects of the va- 
pors on human beings. 

Smyth, Smyth, Jr., and Carpenter (J. Jndust. Hyg. 
& Tox., May, 1936) in their study of carbon tetra- 
chloride toxicity, examined 96 men exposed to the 
solvent in various processes in industry. They stated 
that “tests showed none who could be considered seri- 
ously or even unmistakably injured by the solvent 
vapors.” In a subsequent report (J.A.M.A., Novem- 
ber 21, 1936), Smyth and Smyth, Jr., stated, that 
“none of the deviations from normal (in the 96 men) 
were marked.” 

Elkins and Hemeon (Bul. 5503, Mass. Dept. of 
Labor and Industries, November, 1938) reported on a 
chemical and engineering survey of 15 plants employ- 
ing a total of 46 workers in the fur cleaning industry, 
stating that the study was undertaken as the result of 
“an alleged case of carbon tetrachloride poisoning.” 
No other information about the case is given. It is 
also stated that, after completion of the study, “‘com- 
pensation claims have been filed for two other work- 
ers,” but no details are given. 

Hamilton (Yale J. Biol. & Med., July, 1943) refers 
to two cases reported to her by McBirney, but, other 
than mentioning their symptoms and the fact that they 
recovered, gives no details. 


Fire Extinguisher Cases 


S THE literature on carbon tetrachloride generally 
refers to fire extinguisher cases, they have been 
included in this study. Because only two cases which 
occurred in this country during the period repre- 
sented by the study could be located, a search of the 
medical literature published since 1919 was made. 
References appearing in the American literature, 
when traced to their original source, have proved to 
be one of the cases cited in the table (usually the case 
which occurred in 1919) or one of the foreign cases. 
One case, mentioned by Perry (Army M. Bul., Octo- 
ber, 1942), “the experience of the Detroit Fire De- 
partment in 1938 when six firemen lost their lives as 
the result of demonstrating these extinguishers,” was 
apparent incorrectly attributed to carbon tetrachlo- 
ride extinguishers. The Detroit Fire Department has 
no record of such an instance. 
The study of benzol (benzene) cases reported in the American medi- 
cal literature was Part 1 of this series, in the November issue. The studies 


on carbon disulphide, trichlorethylene and petroleum solvents will follow 
in successive issues. 
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AMERICAN CASES OF OCCUPATIONAL EXPOSURE TO CARBON TETRACHLORIDE IN THE MEDICAL LITERATURE SINCE 1932 








Length of 








| | Degree of 
Year Circumstances | Chemical Exposure Exposure Ventilation Early Symptoms 
*1931 Schoolhouse janitor waxed large | 45% CCl« | Used approx. 12 24 days (?) ‘‘Windows and | Pains in joints and musck 
| cafeteria floor in semi-basement | 52% turpentineas qts. wax doors were kept | gastrointestinal irritation, 
closed" hoarseness 





solvent for lifuid 















1932 









1932 











5 men removing leaking con- 
tainers of CCl, stored in small 


compartment of ship 


Laborer, 54, cleaning old tele- 


phones 


| 40% 


wax 


CCk 


60% CCh 


gasoline 


Not stated 


Not stated 
“fumes arising 
| from the cleaning 
| solution were un- 
mistakable”’ 


| Brief 


6 months 





1932 











1932 











1932 






7 laborers cleaning felt by pass- 
ing it through vats “‘while the 


| fluid was still warm” 


2 workers “in a shallow pit clean- 
ing up grease about a motor” 


Worker, cleaning floor of var- 
nish room 


| 33% 


CCl 


60% 
40% 


CcCh 
naphtha 


cch 


Not stated 


“Fumes” reported 
“strong” 


Not stated 


“Few days” 


1 day 


Not stated 


Small, poorly ven- 
tilated compart- 
ment on ship 





“Poorly ventilat- 


ed” room 


Not stated 


Not stated 


| “Flooroftheroom | 











Weakness, nausea, fainting 







Large abdomen, headache, 
nausea 






Nausea, vomiting in 3 cases 
headache in 5 cases; diarrhea 
in 6 cases 


Smarting and burning of eyes, 
vomiting, abdominal pain 


“Feeling sick” 


was warm and the | 


ventilation poor” 








1933 













1933 












1933 












1933 








1933 













*1933 





*1933 





*1933 






1934 















*1934 


















Male, 20, working in dry clean- 
ing establishment 


Male, 43, working in dry clean- 
ing establishment 


Male, 30, working in dry clean- 
ing establishment 


Male, 48, working in dry clean- 
ing establishment 


Male, 44, working in dry clean- 
ing establishment 


Laborer, 46, cleaning clothes in 
open receptacle 


Laborer, 30, cleaning condensers 
on ship 


Street cleaner, 49, cleaning sten- 
cils 


8 men spraying cellulose cement 
on liner rolls 


Man working on traveling crane 
in low ceiling building 


Male, 36, cleaning rug 


Workers in dry cleaning plant 


1) Floorlady, 42 


2) Male cleaner, 29 


8) Male cleaner, 29 





| CCh 


CCh 
CCh 
CcCck 


CcCh 


55% CCh 
45% naphtha and 
benzine 


CCh 


CCl plus other 
cleaning solvent, 
not named 


CCh 


CCh and benzene 


CcCh 


Not stated 


Not stated 


Not stated 


Not 


stated } 


| 
| 
stated 


Not stated 


Not stated 





Not stated 


370 p.p.m. 


Not stated; mix- 
ture was being 
used over heated 
mandrils 





Not stated. Used | 
lgallonofCCh | 


Not stated 











5 weeks 


10 weeks 


4 weeks 


6 months 


6 weeks 


11 years 


2 hours 


10 days 


Daily (7?) 


Not stated 


3 hours 


Not stated 


Not stated 


Not 


stated 


Not stated 


Severe frontal headache, ver 
tigo, tinnitus, nausea, vomit 
ing, spots before eyes 


| Nausea, dizziness, headache, 
weakness, blurred vision, eyes 
irritated 


Severe diarrhea, abdominal 
| pain, nausea, vomiting, loss 
of weight 


Not stated Dizziness, headache, nausea, 
vomiting, dimness of vision 
black spots before eyes 

Not stated Nausea, headache 


‘Small, 


“Small space,”’ ap- 
parently no venti- 
lation 
= : 
‘*Rather close 
quarters indoors” 


Not stated 


Not stated 


Not stated 





‘Distinctly 

troublesome and 
tempera mental 
ventilating sys- 
tem” 





poorly 
ventilated room” 






Nausea, vomiting 









Headache, nausea, vomiting, 
abdominal cramps 





Headache, diarrhea, nausea, 
vomiting, cyanosis, nosebleed 





Nausea, headache, vomiting 






Nausea, vomiting 


Vomiting, headache, weakness, 
| liver tenderness, albuminuria, 
| hematuria, slight swelling of 
| ankles, hiccoughs 





1) Nausea, vomiting, loss of 
weight, irritability, anorexia 
insomnia 






2) Weakness, nausea, anorexi: 
insomnia 


3) Same as 1) and 2) 














“Indicates year of occurrence; otherwise year reported. 
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AMERICAN CASES OF OCCU 


Later Symptoms 


Bladder disturbance ending in | 
nephritis, uremia, pneumonia 


Diarrhea, signs of cirrhosis of liver, 
loss of libido, cough 


Jaundice, liver enlargement in 2 | 
eases; kidney irritation in 4 cases; 

1 case acute nephritis with uremia, 
bronchopneumonia 


None 


Bronchial pneumonia 


Lethargy, slight icterus 


Polyuria, constipation, lethargy, | 
congested conjunctivae, marked 
epiphora 


Muscular weakness, lassitude, ir- 
ritability, congested conjunctivae | 


Same as early symptoms 


Vomiting, cramps, diarrhea, in- | 
somnia, loss of sexual libido, loss 
of weight, conjunctivae congested, | 
slight epiphora 


Swelling of abdomen, abdominal 
pains, cirrhosis of liver, slight 
anemia, occasional epistaxis 


Liver tenderness, nephrosis 


Mild sacral edema, acute nephritis 


Edema of lungs, nephritis, myo- 
carditis and, from symptoms, fatty | 
degeneration of liver 


1) None 


2) None 


INDUSTRIAL MEDICINE 


PATIONAL EXPOSURE 


Length of 
Illness 


15 days 


Several hours 


Back to workin 1 month, 
though under care for 4 
months 


Up to 2 months for 6 
workers; approx. 4 
months for man with 
bronchopneumonia 


One man out of work 3 
days; other, 1 day 


Not stated 


| Not stated 


Not stated 


Not stated 


Not stated 


Not stated 


Discharged from hospi- 
tal in 25 days; contrary 


| to medical advice, he re- 


turned to same exposure; 
was readmitted to hospi- 
tal after several weeks; 
underwent operation 


19 days 


| 22 days 


Apparently no time lost 








No time lost, apparently 


Discharged from hospi- | 
tal after 10 days 


Apparently no time lost 


1) 1 month prior to visit 
to doctor 


| 
| 
} 
| 2) 2months prior to visit | 
| to doctor 
| 
| 
| 


3) 1 year prior to visit to 
doctor 
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Consequences 


Died 


No other consequences 


Recovery 


All recovered 


No further consequences 


Died 


Recovered 
Recovered 
Recovered 
Recovered 


Recovered 


Died 


Recovery 
Recovery 


No other consequences 


No further consequences | 
| Sept. 29, 1934, p. 964 


See remarks 


All recovered 


Reported by 


HAYHURST, E. R., “Proc. 
8th Internat. Congr. for ‘Acci- 
dent Medicine’ & Industrial 
Diseases," Leipzig, 1938 


HAIGLER, F. H., U.S. Naval 
Med. Bul., Jan., 1932, pp. 
137-9 


BUTSCH, W., 
Aug. 27, 1932, p. 7 


McGUIRE, L. W., J. 
Sept. 17, 1932, p 


SHIRLEY, J. N., Rubber 
Age, Dec. 10, 1932, p. 166 


SHIRLEY, J. N., Rubber 
Age, Dec. 10, 1932, p. 167 


WIRTSCHAFTER, ZOL- 


| TON T., Am. J. Pub. Health, 


23, 1933, p. 1035 


WIRTSCHAFTER, ZOL- 
TON T., Am. J. Pub. Health, 
23, 1933, p. 1036 


WIRTSCHAFTER, ZOL- 
TON T., Am. J. Pub. Health, 


| 23, 1933, p. 1036 


WIRTSCHAFTER, 
TON T., Am. J. Pub. Health, 
23, 1933, p. 1036 


WIRTSCHAFTER, ZOL 
TON T., Am. J. Pub. Health, 


| 23, 1933, p. 1036 


POIN DEXTER, CHARLES, | 
} and GREENE, 


J.A.M.A., June 16, 1934, pp. 


2015-7 


FRANCO, S&., N.Y.M.J., 


Dec. 1, 1936, p. 1848 


FRANCO, S., N.Y.M.J., 
Dec. 1, 1936, p. 1848 


DAVIS, P. A., J.A.M.A., 
Sept. 29, 1934, p. 963 


DAVIS, P. A., J.A.M.A., 


McNALLY, W. P., “Toxicol- 


| ogy,”’ 1937, pp. 694-5 


NELSON, ROBERT L., Min- 
nesota M., June 1934, p. 344 








CARL: | 


Remarks 


2 other janitors had some of same 
symptoms on similar exposure 


Other men engaged at this work 
developed symptoms, and asked to 
be transferred from time to time 


Illness occurred after changing 
method, and “instead of using it to 
remove the individual spot, a large 
amount, about a 33'49°) mixture 


of CCl, was placed in the vata” 


Author states about cause of death 
“I do not believe this was the result 
of carbon tetrachloride fumes but 
might have been the result of 
broken down fumes: phoagene, 
chlorine, ete.” 


ZOL- | 


Other men had attempted to work 
with him, but could not continue 


| because “they soon became ill" 
] 


“Drank heavily." Several other 
men with whom he worked appar- 
ently unaffected 


No further trouble after spraying 
was done under suction hood with 
suction floor grating 


“Proper ventilation and reduction 
of the amount of CCl used’’ 
remedied situation 


Author states: “‘He was very nerv- 
ous and continued to have trouble 
with his heart, and a year and a 
half after the accident he com- 
mitted suicide. An autopsy was not 
possible, as he lived in another 
city” 


1) “Climacteric phenomena at first 
suspected"; returned to same ex- 
posure after medication, but suf- 

| fered only mild repetition of symp- 
toms 


2) Returned to same exposure after 
| medication, but to date of report 
5 weeks later) no recurrence of 
symptoms 


3) Returned to same exposure after 
medication, but suffered only mild 
recurrence of symptoms 
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Year | 


*1935 


*1935 


*1936 


1936 


*1936 


1939 


*1940 


*1940 


*1940 


1940 








Circumstances 


Flour miller, 51, overweight, 
fumigated parts of flour mill; 
had to descend into one bin 30 
feet square and 40 feet deep 


Railroad janitor, 67, cleaning his 
garments in basement 


Mechanic and electrician cleaned 
electric motor 


Embalmer, 42, carrying out ‘‘ex- 
tensive fumigation” 


3 students, cleaning ink pad of 
printing press 


Housemaid, 40, cleaning clothes 


Cable-splicer, 47, working in 
manhole cleaning insulators 


Negro housemaid, 37, cleaning 
dresses 


Negro dry cleaner, 35, cleaning 
furniture and draperies 


Russian worker, 24, dry cleaning 


Man, 56, painting inside of vat 
with asphalt paint 


Foreman, 47, in refrigerator fac- 
tory 


Fur factory worker, 31 


Negro male, 38, cleaning felt 
bags which had contained lead 


| dust (by immersing bags in large 


vat of cleaning solution) 


6 men degreasing in mechanical 
repair department of newspaper 


100 carpenters and joiners tailor- 


ing and cementing slabs of in- 
| sulating cork against metal walls 


of ship bulkheads, magazines 


| and refrigerator rooms 


| . 
Worker and employer; container 
of CCl dropped on basement 


| 
| 
| 


floor 


Night janitor !n movie theatre, 
45, cleaning carpet in restroom, 
worked on hands and knees over 
bucket of cleaning fluid 
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Chemical | 


40% ethylene 
dichloride 

40% propylene 
dichloride } 
20% CCla | 


CCl 


| in room 16x25 feet 





60% CCl 
40% dichloropro- 
pane 


2¢ CCl 
lg gasoline 


CChk 


CCl, (had previ- 
ously been using 
mixture of per- 
chlorethylene and 
trichlorethylene 


| or CCh) 


CCk 


| ten minutes of 


50% CCh 


| vat must have been 


| fumes” 


| erators were clean- 
ed 


| Author states con- 


| been very high” 


ethylene 
dichloride 


50% CCla 
50% naphtha 


24% CChk in 
cement 


| Not stated 


| “Very light naph- | 


tha containing 
CCk” 


Not stated 


Not stated, “large 


| lons cement per 


Degree of 

Exposure 
Used 3-4 gallons of 
fumigant; un- 
known portion in 
the one bin 


Used 3'% gallons 


x 12.5 feet high; 
80-90° F. temper- 
ature 


Used 2-4 quarts 


Not stated; walls, 
floors and base- 
boardsprayed with 
the liquid 


Not stated; fluid 
“freely used” 


Not stated; used 
almost 1 gallon of 
fluid in a basin, 
dipping garments 
in the liquid 


Not stated 


Not stated; appar- 
ently used several 
gallons 


amounts... every 


the day” 


Author states 
“Concentration in 


great’’; workers 
“instructed to aid 
one another in case 
of illness due to 





Estimated at 600 
p.p.m. when refrig- 


centration in air 
“actually breathed 
as he stood over 
the furs must have 


Not stated 


Not stated 





Each used 5 gal- 


day 


| 
| 
| 
Not stated 


| 


Length of 


15 minutes 
the one bin 


4 hour 


4 hours 


2 hours 


About 3 months 


Not stated (ap- 
parently short 
interval on 2 oc- 
casions a few 


days apart) 


4\% hours 
3 hours 


Several hours 


4 months 


15 years, “‘con- 
stantly exposed” 


“Less than 4 


hours” 


Not stated 
Not stated 


Brief 


Several hours 
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Ventilation 


open 


No windows, self- 
closing door, small 
8” sq. vent near 
ceiling 


Not stated; “large 
building” 


“Small room with 
the doors and win- 
dows closed” 


Basement room 


Small room 


Apparently entire- 
ly lacking 


“Close, stuffy 
room” 


Not stated 


Not stated 


Not stated, appar- 
ently none 


ns i x2 | 
None “other than | 


a ventilator which 
was used only 
sporadically and 
was of question- 
able efficiency” 
‘“‘The workroom 
was large, but had 
no special ventila- 
tion system” 


Not stated 


24” fan located 
near ceiling 


20-40 feet below 
deck; blowers 
stirred up and di- 
luted vapors but 


did not vent them | 


“Small, dank base- 
ment” 


“Only a small 
opening in the ceil- 
ing for ventilation” 








| bubbling 
| eyes, 
| throat 





Early Symptoms 


Heart action weak, pro- 
nounced pallor, shortness of 
breath 


See consequences 


Severe headache, “vomiting 
approaching convulsions,” ir- 
ritated eyes, sleepiness, mental 
sluggishness, high temperature, 
high blood pressure, chills 


Abdominal cramps, 
nausea and vomiting 


fatigue, 


Vague epigastric pain, anorexia, 
nausea, cough, malaise, weak- 
ness 


Dizziness, fainting, collapse, at 
time of first exposure 


Headache, dizziness, nausea, 
vomiting 


Vomiting, diarrhea, chills, 
fever 


Headache, dizziness, vomiting, 
malaise 


Nausea, dull ache in kidneys, 
abdominal ache, lassitude 


Nausea, vomiting, anuria 


Diarrhea, abdominal pain 


Nausea, vomiting, epigastric 
pain, delirium 


Nausea, vomiting, headache, 
in ears, haze over 
blisters on hands, dry 


Digestive complaints, nausea, 


| some vomited, dizziness 


Nausea, vomiting, sore lungs, 
headache, dizziness, sore eyes, 
sore throat, troubled dreams, 
some jaundiced, 1 man uncon- 
scious once 


Unconsciousness 


Dizziness, severe headache, 
nausea, vomiting, feverish and 
chilly, eyelids, hands and feet 
swollen and stiff 





*Indicates year of occurrence; otherwise year reported. 
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Later Symptoms 


severe cardiac attack 


\utopsy showed slight coronary 
clerosis, low-grade arterosclerosis 
if spleen and kidneys, slight fatty 
nfiltration of liver 


Unconsciousness, “‘left-sided hemi- 
plegia,”” hemorrhage over left side 
f brain 


Acute nephritis and uremia 


None 


Necropsy showed chronic diffuse 
nephritis, pial edema 


Anuria, precordial distress, neph- 
ritis, cyanosis, dyspnea 


Toxic hepatitis, toxic myocarditis, 
cirrhosis of liver (?), lobular pneu- 
monia 


Dyspnea, necrosis of liver, nephro- 
pulmonary edema, hemor- 
rhages 


sis, 


Extreme lethargy 


Nephritis, with clinical evidence of 
liver damage 


Liver trouble, edema 


Jaundice of skin, enlarged liver, 
persisting nausea 


Severe headache, very dry throat 


None 


nuria, burning on _ urination, 
iguria, blurred vision, subcon- 
netival hemorrhages, acute toxic 
phritis, hepatitis 
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PATIONAL EXPOSURE TO CARBON TETRACHLORIDE IN THE 


Length of 
Illness 


2 months (had continued 
working at intervals dur- 
ing this period) 


None 


3 weeks 


About 6 weeks (7?) 


1 spent 2 
tal, all symptoms disap- 


pearing in 3 weeks; 2 


others stayed away from 
work for 1 week 


See remarks 
72 days 


Hospitalized 46 days 


Hospitalized 18 days 


38 days 


Hospitalized 3 times, for 
47 days total 


23 days 


Not stated 


Not stated (no time lost 
apparently) 


Apparently brief 


35 days to hospital dis- 
charge; disability com- 
pensation for 8 months 


days in hospi- | 


Consequences 


Died 


Found dead 


Died day after he re- 
turned to work (3 weeks 
after exposure 


“Uninterrupted re- 
covery” 


Recovery 


Died during second ex- 
posure 


Recovery 


Recovery 


Died 


Apparently “‘uneventful 


recovery” 


Recovery; died in 10 
months from unrelated 
cause and autopsy indi- 
cated “‘no pathological 
changes remained in 
liver and kidneys” 


Recovery 


Recovery 


Recovered 


None 


Recovery 


Recovery 


Reported by 


HAYHURST, E. R., “Proc. 
8th Internat. Congr. for ‘Ac- 
cident Medicine’ & Industrial 
Diseases,"’ Leipzig, 1938, pp. 
1180-2 


HAYHURST, E. R., “Proc. 
8th Internat. Congr. for ‘Acci- 
dent Medicine’ and Industrial 
Diseases,"’ Leipzig, 1938, pp. 
1180-2 


HAYHURST, E. R., “Proc. 
8th Internat. Congr. for ‘Acci- 
dent Medicine’ and Industrial 
Diseases,’ Leipzig, 1938, pp 
1180-2 


YOUNG, CECIL, Canad. M. 
Ass. J. Oct., 1936, pp. 419-21 


CALDEMEYER, E.S.,J. Mis- 
souri M. Ass., Oct., 1936, pp. 
387-8 


GONZALES, T. A.,./.A.M.A., 
Jan. 25, 1936, p. 286 


DAVIS, G. G., and HANEL- 
IN, H. A., Indust. M., Jan., 
1937, pp. 24-5 


SMETANA, 
M., 


H., 
63, 1939, pp. 


Arch. 
764-6 


Int. 


SMETANA, H., 
M., 63, 1939, pp. 


Arch. 


766-8 


Int 


MADDING, G. F., 
BUTT, H. R., Staff 
Mayo Clinic, June 22, 
pp. 391-2 


and 
Proc. 
1938, 


SIMON, M. A., Canad. 
Ass., Dec., 1939, pp. 580-3 


M. 


HAMMES, E. M., Jr., J. 
Indust. Hyg. and Tox., Mar., 
1941, pp. 112-3 


HAMMES, E. M., Jr., J. 
Indust. Hyg. and Tox., Mar., 
1941, pp. 112-3 


JOHNSTONE, RUTHER- 
FORD T., “Occupational 
Diseases,"’ pp. 106-7 


TRUMPER, MAX., Indust. 
Med., April, 1941, p. 152 


TRUMPER, MAX, 
Med., April, 1941, p. 


Indust. 
153 


JOHNSTONE, R T., “Occu- 
pational Diseases,"” p. 104 


JOHNSTONE, RUTHER- 
FORD T., “Occupational 
| Diseases,"’ pp. 108-11 
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Remarks 


Another workman who did 
descend into bin only slightly af- 
fected; author mentions age and 


arteries as predisposing possibilities 


not 


Ventilation was installed, 
after which all went to work again 
“with no untoward symptoms re 


sulting” 


system 


the 
indicate 


Was revived by a 
first time; report 
whether illness continued 


physician 


does not 


4 other men working with victim 
affected by dizziness and headache 


history of chronic alcoholism 


Victim an alcoholic; a teetotaling 
co-worker, with identical exposure, 
headache and gastro- 
which 


experienced 


intestinal distress, disap 
peared quickly upon reaching fresh 


air 


Had been employed for 5 years, 
“exposed constantly to small quan 
tities . . . without apparent unto 
ward effect” 


Other men working 
apparently unaffected 


on same job 


Patient drank “‘a couple of whis 
kies”’ 


fellow workers had no symptoms 


and an occasional beer daily; 


Patient had used trichlorethylene 
for 3 years prior to this use of CCl, 


No complaint after fan was installed 
at workbench ‘4 above work level 
and *s below 


No further complaints after 90° 
CCk was replaced with naphtha; 
“the latter being lighter was much 
easier to ventilate” 





Page 826 


INDUSTRIAL MEDICINE 





ge _ 





JONAL EXPOSURE TO CARBON TETRACHLORID 


December, 1943 





1942 


*1942 


“Workers in a plant” 


Circumstances 


Chemical 


Degree of 
Exposure 


Length of 
Exposure 


Ventilation 


Early Symptoms 





6 men employed in film coating 
room of motion picture plant 


88 soldiers cleaning rifles with 
cleaning compound 


Man, 26, applying paint remover 
in reconditioning elevators in 
buildings 


9 men working in commutator 
department of factory 


Man, 44, working in elevator 
shaft, cleaning machinery 


Workers in a dry cleaning plant 


Operator in dry cleaning shop 


Worker in a metal cleaning oper- 
ation 


87.5% CCl 


85% CCl 

15% ethyl alco- 
hol. Also, added 
fresh CCl, occa- 
sionally 


CCl, chloroform 
and higher chlor- 
inationsof ethane, 
propane, butane 
and pentane 


CCh and 
naphtha 


CCl, and methyl 
ethyl ketone 


CCh 





Girls in an instrument assembly 


room 


Several girls in spotting operation 


4 operators used a cleaner con- 
taining CCl, to remove ink from 
rollers of multigraph machine 


Workers in a dry cleaning plant 


operators in a multigraphing 
room 


Several girls in spotting opera- 
tion 


Male workers in coating opera- 
tion 


Female, 22, in room where jew- 
elry was cleaned by dipping into 
open pan 


CCk (other con- 
tents not given) 


“Partly CCh” 


CCh 


79 p.p.m. 
(average) 


Not stated; mix- 
ture “spilled free- 
ly over the cement 
floor;’’ apparently 
fumes given off 
“for at least a 
week afterward” 


Not stated 


Not known during 
first inspection; 
second inspection 
week later showed 
30 p.p.m. average 


Not stated 


10 to 30 p.p.m. 
(25 av.) 


15 to 60 p.p.m. 
(25 av.) 


5 to 40 p.p.m. 
(20 av.) 


“It was estimated 
that ‘his exposure 
was well below 50 


p.p.m. 


“Believed certain 
that concentra- 
tions do not ap- 
proach 100 p.p.m.” 


10 to 80 p.p.m. 
(35 av.); “each 
girl used about 1 
quart of solvent 
per day” 
40 to 375 p.p.m. 
(85 av.); about 
1 gal. of cleaner 
used per day 


35 to 115 p.p.m. 


(65 av.) 


Various periods, 
up to 7 years 


Cleaning done 
one evening, but 
many of the men 
apparently used 
the room for 
sleeping and as 
“day room” 


Varied from 
months to 4 
years 


= 
‘ 


Approximately 
4 hours 


Not stated 


Not stated 


Not stated 


Exhaust ventila- 
tion, but doors of 
drying cabinets 
not tightly closed 


Concentration 
“sufficient to cause 
coughing in all per- 
sonnel exposed, 
and windows were 
opened, although 
weather was cold 
and black-out pro- 
visions were in 
force” 


No ventilation 


Recirculated air, 
tending to build up 
vapors, according 
to report 


Not stated; “used 
in a semi-enclosed 


Not stated 





Not stated 


Not stated 


Not stated 


Not stated 


“Job done inside a 
spray booth” 


Not stated 


Nausea, vomiting, fatigue, gas 
tric irritation; 1 had enlarged 
liver 


cough, slight dizziness, stupo 





Loss of weight, severe abdom- 
inal pain, vomiting 


Nausea, loss of appetite, ab- 
dominal discomfort 


Nausea, vomiting, anuria 


Stomach upsets 


“Seriously affected” 
not given) 


(details 





“Had been nauseated” 


Nausea, vomiting, headache 





None given; “complained that 
the air was bad” 








“The room was 
well ventilated”’ 


Nausea, vomiting, belching, 
headache, drowsiness, etc. 





Not stated 


Nausea, loss of appetite; 1 
“sought medical treatment”’ 





Not stated 


Not stated 


“Feeling sick” 





No samples taken 
during exposure; 
over 1 qt. used “in 
a relatively small 
area” 


Not stated 


Not stated 








No air measure- 
ments made during 
exposure 


“Around 35 


Not stated 


Not stated 


“Large well venti- 
lated room” 


“Several girls nauseated” 





Not stated 


Not stated 


“Affected slightly” 





4g hour 


All windows 
closed; no exhaust 
ventilation 


Nausea, vomiting 





Man, 36, welding gasoline tank 
into which he sprayed CCla, to 
prevent an explosion 








CCle (gasoline?) 





Not stated 








Not stated 


Nausea, feeling of weakness, 
headache, vomiting (admitted 
to hospital on 9th day follow- 





ing exposure) 





*Indicates year of occurrence; otherwise year reported. 
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Later Symptoms 


Length of 
Illness 


Consequences 


Reported by 





None 


Case 1. Pulmonary congestion, 
bronchopneumonia, necrotic hepa- 
titis, acute nephritis 

Case 2. Anuria, icterus, coma, soft 
tissue, edema, uremic odor 


3 others hospitalized with severe 
gastrointestinal upset and renal 
damage 


purpura, toxic nephrosis and hep- 
atosis, necrotic ulcerations of colon 





Uremia; bilateral diffuse toxic 
nephrosis, necrosis of liver, bron- 
chopneumonia 


No lost time apparently 


Case 1. 10 days 


Case 2. 5 days 


No lost time apparently 


17 days (last 12 in hos- 
pital) 


No time lost apparently 


No time lost apparently 


No time lost apparently 


No other consequences 


No other consequences 


Died on 12th hospital 





No time lost apparently 








No time lost apparently 





No time lost apparently 


| No time lost apparently 


See Length of Illness 


| 


No time lost apparently 





No time lost apparently 





“1 girl’s illness of several 
weeks attributed to the 
solvent’’ (reasons for 
conclusion not given) 


No time lost apparently 








Oliguria, gastric irritation, acute 
nephritis 


“Discharged from hos- 
pital free from symp- 
toms” in 4 weeks 


ELKINS, 


HEIMANN, HARRY, and 


FORD, CHAS. A., N. Y. 
Indust. Bul., Vol. 20, 1941, 
Nos. 7-8 


PERRY, W. J., Army 
Bul., Oct., 1942, pp. 71-5 


MAYERS, MAY R., N. York 
St. J. M., June 1, 1942, p. 1079 


Ill. Labor Bul., May 31, 1942 


ASHE, W. F., and SAILER, 
S., Ohio M. J., June, 


Hyg. and Tox., Oct., 1942, 


p. 233 


ELKINS, 
Hyg. and 
p. 233 


H. B., J. Indust. 
Tox., Oct., 1942, 


ELKINS, H. B., J. 


Tox., Oct., 


Indust. 
1942, 


H. B., J. Indust. 
Tox., Oct., 1942, 


ELKINS, 
Hyg. and 
p. 234 


H. B., J. Indust. 
Tox., Oct., 1942, 


ELKINS, 
Hyg. and 
p. 234 


ELKINS, 
Hyg. and 
p. 233 


Tox., Oct., 1942, 


Indust. 
1942, 


i Mie oe 
Hyg. and Tox., Oct., 


p. 233 


ELKINS, 
Hyg. and 
p. 233 


Tox., Oct., 1942, 


H. B., J. Indust. 
Tox., Oct., 1942, 


ELKINS, 
Hyg. and 
p. 233 


ELKINS, H. B., J. Indust. 


Yox., Oct., 1942, 


ELKINS, " 
Hyg. and Tox., Oct., 1942, 
p. 233 


SMITH, A. R., N. Y. Indust. 
Bul., April, 1943 





Acute toxie nephrosis, edema, 
oliguria, proteinuria 





About 2 months 





“Apparent complete re- 
covery” 











CORCORAN, A. C., TAY- | 


LOR, R. D., and PAGE, I. H., 
J.A.M.A., Vol. 123, No. 2, 
pp. 81-5 


M. | 
| the 


1942, 





H. B., J. Indust. | 


H. B., J. Indust. | 





H. B. J. Indust. | 


Remarks 


Report states that “laboratory 
findings (i.e., medical) were easen- 
tially normal” 


Author states: “Both individuals in 
fatal cases cited above were 
heavy periodic drinkers and the lat- 
ter is known to had have alcohol 


| in the form of beer subsequent to 
| exposure 


Disease here en- 
countered was an acute chemical 
intoxication enhanced by predis- 


| posing individual, occupational and 
| hygiene factors .. ." 


Author cites this case as example of 
exposure to combination of chlor- 
inated solvents 


During first inspection, it was noted 
that “it was common for some of 
the solvent to be spilled and form 
a pool on the floor" 


“It was considered possible that 
slightly higher concentrations might 
exist frequently” 


“Operator 
gas mask" 


was equipped with a 


No air measurement made 


No air measurements taken 


No medical report for the 1 opera- 
tor who “sought medical treat- 


| ment” 


Concentration “was reduced to 25 
p.p.m., but there were still occa- 
sional complaints" 


“After installation of general ven- 
tilation, air samples revealed 10 to 
25 p.p.m.”" 


An air sample after installation of 
canopy hood and dilution with 
equal volume of naphtha showed 
5 p.p.m., 


3 other girls affected by nausea and 


| vomiting for 1 day but “recovered 


promptly. The woman who actu- 
ally dipped the jewelry in CCl, was 
entirely unaffected” 
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Degree of 
Exposure 


Year Circumstances Chemical 


2 men, engaged in electric'weld- | CCl, 
ing inside lubricating oil tank in 

| remote compartment of subma- 
rine at Portsmouth, N. H., Navy | 

| Yard. Molten metal was spilled | 

| on clothing of one, starting fire. 

| Other man used extinguisher to 
put out fire. Smoke and fumes 

| tilled compartment. Helper fell 

| unconscious, blocking exit. It 

| was necessary to cut holein bot- | 

| tom of tank to rescue men 


*1919 


Interborough Subway fire, New Not stated 
York City, in which 7 extin- 

guishers were used to put out | 

fire caused by short circuit 


*1922 | 
| 
| 
| 


*Indicates year of occurrence; otherwise year reported. 


1938 Paperhanger used extinguisher Not stated 


to put out fire in hall when gaso- | 
line steamer blazed 


#1938 Salesman, 31, used extinguisher CCh Not stated 


to put out fire in upholstery of 
automobile, inhaling ‘“‘consider- 
able smoke and fumes" 


The Workman’s Heart 


—Abstract of Proceedings of a Symposium at a Joint 
Meeting of the Chicago Society of Industrial Medicine 
and Surgery and the Clinical Section of the Chicago 

Heart Association, November 1, 1943— 


Reported by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


“HE IMPORTANCE of heart disease of various kinds with 
‘T reference to the work of industrial employees (both 
the effects of pathological hearts upon work and contrari- 
wise) has been evident for some time. Various phases of 
this subject were discussed at this meeting, as noted in the 
program which follows: 

“The Placement in Industry of the Cardiac 
Forty-Five Years of Age’’— DR. WALTER S. PRIEST. 

Discussion—DR. JOSEPH H. CHIVERS. 

“The Placement in Industry of the Cardiac over Forty- 
Five Years of Age’”’—DR. CHAUNCEY C. MAHER. 

Discussion—DR. THOS. C. BROWNING. 

“The Significance of Rising Blood Pressure as Shown by 
Periodic Examinations’—DR. N. S. DAVIS, III. 

Discussion—DR. H. GLENN GARDINER. 

“The Effects of Trauma or Unusual Exertion on the 
Normal and Diseased Heart”—pDR. DON C. SUTTON. 
Discussion—DR. FREDERICK W. SLOBE. 


under 


R. WALTER S. PRIEST discussed “The Placement in In- 
dustry of the Cardiac under Forty-five years of Age.” 
The internist sees many cases of cardiac disease which 
can function well in employment. The problems occurring 
are both sociological and medical. 

The discussion in this instance was confined to con- 
genital lesions and rheumatic fever in persons under 45 
years of age. 

Case histories were given of various types, including 
rheumatic fever and different varieties of congenital 
lesions. It was possible to fit these persons into industrial 
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| Not stated 


December, 1943 


FIRE EXTINGUISHER CASES 


Length of 
Exposure Early Symptoms 


Ventilation 


Unconsciousness; burns from 
| fire 


| None for '4 hour. 

| For next % hour, 
hole cut in top of 
tank admitted 
some air 


1 hour 


Side door of car | 4 (of 7) fire-fighters felt no ill 
open; all car doors, | effects. 2 taken to hospital 
windows and ven- 
tilators open 


| Not stated 


| Passengers hospitalized showed 
only smoke inhalation symp- 
toms 


“Narrow hall in | Difficult breathing, cyanosis 
| which the ventila- | 


tion was poor” | 


Not stated 


| Beraing sensation in nose, 
throat and conjunctivae 


Not stated 


employment by knowing the types of jobs they were to fill 
and the capacities and limitations of the individuals. It 
was particularly stressed that the medical profession must 
be taught the necessity for adjustment and cooperation 
between the family physician and the plant physician in 
fitting the patient to the job. 

In the sociological phase, one encounters misunderstand- 
ings on the part of the employer—he fears to employ 
cardiacs because of the possible disastrous outcome, in 
which he envisions fainting at work and other episodes at 
work which naturally affect the morale of other employees. 
Trial, however, has disproved this erroneous conception. 
As a group, cardiacs are more honest and attentive to their 
work and occasion no more lost time than so-called normals 
—moreover they show great willingness to attempt any 
kind of occupation within their limitations. 

A series of case histories of 10 persons with cardiac 
disease was briefly summarized, only one of these being 
unable to work. 

We should convince the employer of the good risk in- 
volved in selective placement of cardiac patients. 

The Chicago Heart Association has facilities for the 
treatment of a few individuals, greatly limited, and needs 
further extension of its work. 

The employer is, of course, afraid of another phase of 
this problem, and that is the legal limitations imposed in 
states where the laws provide for compensation for the 
aggravation of previous disability and permit no waiver 
at the time of employment; if these conditions continue, 
the doors of industry will probably be closed to cardiacs 
who are rated as unemployable under ordinary conditions. 
The Connecticut experience with waivers was cited as 
being extraordinarily successful. 

In conclusion, it was stated that there is great necessity 
for cooperation between the industrial and family physi- 
cians, with social agencies, with employers, and with pa- 
tients. Industrial physicians must decide if the individual 
is employable, in conjunction with conferences with the 
family physician; if necessary, a third opinion should be 
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FIRE Ex 
Length of 
La‘er Symptoms Illness 


Not stated Died 


Pulmonary edema 








5 minutes 








Not stated 1 fire-fighter, 


2nd fire-fighter, | day 


No information on pas- | 
sengers 





Flatulence, indigestion, 


rapid | 7 months, to date of re- | See remarks 
pulse, sinusitis | port 
| 
Malaise, headache, watery stools, | 23 days | Recovered 


vomiting, diarrh +a, toxic hepatitis, 
acute ne>hrosis 





brought to bear on the problem. It can be safely concluded 
that, with proper study and placement, cardiacs can be 
successfully used in industry. 


R. JOSEPH H. CHIVERS, in discussing the presentation 

by DR. PRIEST, wished that the whole problem was as 
easily soluble as it sounds it might be—it surely puts the 
industrial physician somewhat “on the spot.” Cardiac 
cases certainly cannot be directly controlled after the man 
is on the job, because the industrial physician is seldom, 
if ever, the treating physician. 

Three phases of the problem present themselves for con- 
sideration: (1) pre-employment and placement examina- 
tions, (2) periodic examinations on those appearing after 
vacations, changes of shifts or jobs, and the like; and (3) 
the medicolegal problem. 

Case histories were cited where the decisions held that 
the employer was liable in different types of lesions, 
coronary, apoplexy, ruptured aneurysm. The employer 
must “take them as they are.” 

Mention was made that Connecticut and Indiana have 
different types of laws from some other states, excluding 
Illinois, because the laws provide for waivers. 

Industrial physical examinations and examiners are 
inclined to make use of insurance standards—some revision 
is needed in our examination technique. The question of 
how far the examination should go or if it is thorough 
enough to cover various types of heart cases is a debatble 
one. 

Another problem which has presented itself is certifi- 
cation by the family physician for changes of job or shift, 
or for leave—these certifications must receive serious con- 
sideration as to their validity. 

Finally, industry has an excellent opportunity to place 
and supervise cardiac cases and to make the cardiac pa- 
tient a self-sustaining unit in our national economy. 


R. CHAUNCEY C. MAHER presented the subject “The 
Placement in Industry of the Cardiac over Forty-Five 
Years of Age.” 
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TINGUISHER CASES 


Consequences 


2 hospitalized fire-fight- | New York City Transit Com- 
ers recovered; no infor- | mission Report, July 24, 1922 | mission and U. S. Bureau of Mines 
mation on passengers | 
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Remarks 


Reported by 


vw. &. 
1920 


Naval Bul., Vol. XIV, 









Both New York City Transit Com- 


made exhaustive investigations of 
| the fire 


Bureau of Mines concluded: “... the 
symptoms can all be accounted for 
by the known effects of gases re- 
sulting from the burning of insulat- 
ing materials, rubber, varnish and 
paint... the symptoms are not 
characteristic of phosgene or car- 
bon tetrachloride poisoning” 





Transit Commission's physician 
stated: “In analyzing the bedside 
histories of all the cases admitted 
to the hospitals, the symptoms 
were those that would be found due 
to a certain extent to the inhalation 
of smoke and the rapid climbing of 
stairs 70 feet in height to reach the 
street surface from the train.” 


SEARLE, G. J., J.A.M.A., | At date of report, patient was still 
Dec. 17, 1938, p. 2326 under medical care 


HAGEN, W. S., ALEXAN- 
DER, H. A., PEPPARD, T. 
A., Minnesota Med., Oct., 
1940, pp. 716-8 


Immediately after exposure sales- 
man “took 1 or 2 alcoholic drinks" 


The case history was cited of a milk deliveryman who 
slipped, falling on a railing on a stairs, sustaining a con- 
tusion of the left chest. It was claimed that a coronary 
lesion resulted, but he had had this condition for five years 
previously. The problem became a compensation case and 
was settled. 

We are concerned fundamentally in this discussion with 
hypertension and coronary disease. Most persons with 
hypertension finish with congestive heart failure through 
coronary attacks—about 10% end in apoplexy, and a rela- 
tively small number in renal failure; there are some who 
have pneumonia or some who have some type of accident. 

Coronaries usually have hypertension and eventually 
have a thrombosis—many have congestive heart failure; 
leutics are difficult to deal with and usually come to a 
sudden end. 

It should be stressed that there are probably more 
persons with hypertension already employed in industry 
than there are to be found outside. The usual examination 
in industry takes note of gross lesions only and probably is 
not detailed enough in the history. Individuals could be 
better placed if there were a more extensive examination. 
Periodic examinations should be more frequent and de- 
tailed in order to give better and more information. 

It must be acknowledged that it is difficult to set dog- 
matie criteria for retirement—this subject needs individual 
evaluation and consideration of capacity relative to the 
specific job involved. Experience shows that there can be 
safe employment of many hypertensive individuals in 
heavy jobs, and that they are always reasonably safe in 
clerical or bench work. It should be pointed out that a 
patient with peripheral vascular disease of the lower 
extremities is not a good accident risk. 


R. THOMAS G. BROWNING, in discussing DR. MAHER’S 
presentation, sketched the difficulties of the small 
plant. The examination is not so well done and, in a con- 
siderable experience, there have been no rejections for 
coronary disease. Physicians do not see coronary disease 
until it is too late and in all such instances the previous 
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records have been clear. As might be expected, the oppo- 
site of this occurs with severe valvular lesions and gross 
defects. 

There have been few instances in small plants of proper 
follow-up on cardiac cases and there is indicated much 
need for improvement in medical evaluation and subsequent 
medical supervision. 


R. N. S. DAVIS, I1I, discussed the subject “The Signifi- 

cance of Rising Blood Pressure as Shown by Periodic 
Examinations.” (The full text of DR. DAVIS’ presentation 
can be found in INDUSTRIAL MEDICINE, November, 1943, 
pp. 738-39.) 

Although an annual examination of all employees has 
facilitated the promotion of good health under all circum- 
stances in industry, such examinations are not enough in 
plants which use minerals and chemicals which may have 
toxic effects and cause industrial disease. Where there is a 
possibility of chronic poisoning, more frequent examina- 
tions are necessary. And in toxic exposures, there may be 
similar effects, as one finds in “hidden hunger” or dietary 
deficiencies. Moreover, thyrotoxicosis may also be involved. 
The work of Foulger was cited with reference to the pos- 
sibility of a toxic pressor substance being concerned with 
the reactions which have been observed. The formula for 
scoring of blood pressures as used by Foulger was de- 
scribed, and other factors which have been listed by 
Foulger which may cause blood pressure changes similar 
to those caused by exposure to chemicals were reviewed. 

The status of improper nutrition in the etiology of 
hypertension was illustrated by studies made on a group 
of air-craft workers in Southern California, although the 
report contained nothing about blood pressure data. 

In reviewing evidence of this sort in evaluating blood 
pressure readings on workers exposed to toxic substances, 
other factors of non-industrial type which may cause such 
changes must not be overlooked. Each group and each 
individual having too many abnormal blood pressure scores 
or increasing numbers of them should be carefully studied 
so that the cause may be found and if possible, removed. 

Executives should also be included, although they are 
not exposed to toxic chemicals, but other factors which 
cause blood pressure changes may be present and, if so, 
may be remedied. 

In conclusion, blood pressure scores are of great sig- 
nificance and are essential if occupational diseases are to 
be prevented and if ill-health and absenteeism are to be 
reduced to a minimum. 


R. H. GLENN GARDINER discussed DR. DAVIS’ presentation, 
and stated that the literature contained many gen- 
eralities on this subject, but possibly a formula can be 
practically applied by the physician. He pointed out, how- 
ever, that we need a much simpler scoring device, and per- 
haps more time can be spent to advantage on examinations, 
leading to a better evaluation of final results. 


R. DON C. SUTTON gave the final number on the program, 
“The Effects of Trauma or Unusual Exertion on the 
Normal and Diseased Heart.” 

This presentation consisted mostly of a group of case 
histories from the experience of the speaker. 

In one instance, where the effort exerted by the indi- 
vidual had to be modified because of decompensation, the 
individual had traveled almost 12 hours every day and 
worked six. 

In another case history of accidental trauma to the 
chest, heart damage seemed to follow as a normal sequence. 
Another case history of accident with an overloaded truck 
afforded an example of coronary disease apparently being 
developed after the accident, but the answer as to rela- 
tionship was not evident. 

In another instance, apparently a piece of glass had 
pierced the chest wall and lodged in one of the ventricles; 
the patient persisted in claiming this, without being be- 
lieved by anyone, but the opinion was later substantiated 
at autopsy. 

In a further remarkable instance, coronary thrombosis 
developed in a farm boy at the age of 20—there was no 
sclerosis evident. 

Dr. SUTTON felt that the normal heart could suffer dam- 
age from injury or strain, and that the diseased heart can 
also sustain damage from injury or strain, but with less 
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severe trauma. The question arises whether acute dilatation 
can occur with a normal heart muscle. DR. SUTTON thought 
that acute failure might occur with damaged muscle, be- 
cause of severe strain. 


R. FREDERICK W. SLOBE, in discussing DR. SUTTON’Ss 

presentation, stated that severe chest injuries in 
youngsters may cause a rupture of the heart without frac- 
ure of the ribs, but that the opposite usually occurs in 
older people. 

It is believed that we should know more about the factors 
in each case to evaluate an injury with reference to its 
possibility of being an exciting factor in heart damage. 
Certainly coronary disease cannot be directly caused by 
trauma. 

We should have evidence of damage and symptomatology 
characterized by such damage in a short period of time 
after thé accident to establish a positive relationship, 
especially if the heart has been normal previously. The 
time relationship is important in all cases. 

There are three factors which should be stressed with 
reference to the evaluation of cases: (1) the degree of 
strain or injury; (2) the degree of heart damage; and 
(3) the degree of neurotic tendency in the individual in- 
volved. 

Finally, we must have detailed knowledge of the em- 
ployee before injury, and a careful examination of the 
employee both at the time of employment and after 
injury. 


Industrial Ophthalmology 
—Proceedings of a Symposium held as a part of the 48th 
Annual Convention of the American Academy of Oph- 
thalmology and Otolaryngology, October 10-13, 1943, 
Chicago— 


Reported by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


Bn as of the emphasis on the conservation of eyesight 
in industrial health programs, the Joint Committee of 
Industrial Ophthalmology provided a symposium on the 
subject of Industrial Ophthalmology as a part of the 48th 
Annual Convention of the American Academy of Ophthal- 
mology and Otolaryngology, October 10-13, 1943, at Chi- 
cago, the chairman of the committee being DR. A. C. SNELL, 
Rochester, N. Y., and the secretary, DR. HEDWIG S. KUHN, 
Hammond, Indiana. The program follows: 

“A Program of Ophthalmic Service for Small Plants” 
—DR. HARRY S. GRADLE, Chicago. 

“How Can the Ophthalmologist be of Greatest Service to 
Big Business in Wartime?”—DR. CLARENCE D. SELBY, Med- 
ical Director, General Motors Corporation, Detroit. 

“The Use of Visual Data as an Aid to Increase Produc- 
tion and Efficiency”—PROF. JOSEPH TIFFIN, Department of 
Applied Psychology, Purdue University. 

“A Cross Section of Eye Service in Industry”—Mmr. C. P. 
TOLMAN, Consulting Engineer, National Society for the 
Prevention of Blindness. 

“Treatment of Intra-Ocular Foreign Bodies’—pr. A. C. 
SNELL, Rochester, N. Y. 


D* HARRY S. GRADLE, in discussing the subject “A Pro- 
gram of Ophthalmic Service for Small Plants,” quoted 
figures from the Illinois Society for the Prevention of 
Blindness—15% of blindness occurs from accidents. 

There were several aspects to be covered in the program 
for small plants: from the point of view of efficiency, pro- 
duction, and economics, as well as reduction of insurance 
premiums; from the viewpoint of labor, which looks for 
comfort and safety; and finally from the viewpoint of man- 
agement. 

In this program, contact is made with management with 
which an agreement is made to conduct a visual survey, 
using the Bausch & Lomb Ortho-Rater with trained tech- 
nicians. The data are put on punch cards and a report is 
made to employees. With this a safety survey of the plant 
is made, which is done in considerable detail. 

A report is given to the employer with respect to certain 
of the findings without identification. Certain persons are 
recommended for further examination by ophthalmologists 
who are members of the opthalmological society, and, along 
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with this, recommendations are made relative to certain 
optical houses for glasses. A report is also given with 
recommendations with respect to eye hazards and illumina- 
tion. The society is also prepared to put on a program of 
education with respect to safety practices. 

The actual cost of these surveys is subsidized by various 
agencies and, in addition, a charge of 50 cents per em- 
ployee is made. In conclusion, it was stated that the plan 
is still young but appears to be very successful. 


N THE ABSENCE of DR. C. D. SELBY, DR. CARL PETERSON, Sec- 
retary of the Council on Industrial Health of the 
American Medical Association, presented DR. SELBY’S paper 
on “How Can the Ophthalmologist be of Greater Service 
to Big Business in Wartime?” 

The ophthalmologist is a consultant and is experienced 
in the care of injury to eyes, although this is a minor 
function. The question arises how the ophthalmologist can 
contribute to the industrial health program of large 
industries. 

The prevention of sickness and the care of occupational 
diseases and industrial injuries are the objectives of a 
health service in industry, and reference was made to the 
“Outline of Procedures for Physicians in Industry,” pub- 
lished by the American Medical Association Council on 
Industrial Health, March 19, 1942. In addition to outlining 
the duties of the physician in industry, the objectives of the 
service should be accomplished by (1) prevention of dis- 
ease or injury in industry by establishing proper medical 
supervision of industrial materials, processes, environ- 
ments and workers; (2) health conservation of workers 
through physical supervision and education; and (3) med- 
ical and surgical care to restore health and earning ca- 
pacity as promptly as possible following industrial acci- 
dent or disease. 

In adapting these principles of ophthalmologic service in 
industry, DR. SELBY pointed out the following phases, 
among others: (1) Illumination studies with the reduction 
of eye fatigue; (2) participation of ophthalmologists in the 
routine pre-employment and periodic examinations; (3) 
health education with respect to the use of eyes and their 
care; (4) medical and surgical care for eye conditions— 
it is possible to make arrangements for part-time ophthal- 
mologie service, as in present large industrial programs; 
and (5) research, as an example of which welding studies 
were mentioned. 

With respect to goggle programs which are essential, 
industry has had some difficulty in getting the cooperation 
of ophthalmologists, and stimulation is needed in this 
direction. 

In conclusion, the ultimate solution of services for large 
industries lies in the provision for part-time ophthalmologic 
services. 


R0F. JOSEPH TIFFIN discussed the subject “The Use of 

Visual Data as an Aid to Increase Production and 
Efficiency.” 

This report was the result of four years’ work at Purdue 
University covering several different types of eyesight 
surveys, including a group of 10,000 employees in a steel 
mill and a study of radio assembly. The objective was to 
help industrial groups solve their own problems—to spot 
trouble points, and it was realized that industry is most 
interested ‘in production and efficiency. 

Lantern slides showed photographs of the Ortho-Rater, 
the apparatus used for eye examinations, examples of tests, 
punch card forms, and the simple method of sorting punch 
cards. 

It was possible to plot test scores against efficiency in 
various operations, and, from the results of such plottings, 
the visual pattern could be made for certain jobs involved. 
Several of these visual patterns were shown on the screen 
on lantern slides. The patterns varied considerably for 
different jobs, although this may not be so in the same 
plant. 

The shift in age grouping to approximately 52% over the 
age of 45 presents some problems in this work. It was also 
found that there was a great increase in the number of 
applicants who showed defective vision in 1943 as com- 
pared with 1940—this may be a function of age or quality 
of individual. 

It was pointed out that only the stereopses showed an 
increase by age up to age 30, appearing to be constant 









INDUSTRIAL MEDICINE Page 831 


then up to age 45, and then falling off. Stereopsis also 
showed some possible relationship to job performance after 
age 30. It was also possible to spot the relationship be- 
tween serious accidents and phorias. 

It was believed that a simple statistical plan is hereby 
made available for industry, needing interpretation and 
follow-up by the ophthalmologist. 


N R. C. P. TOLMAN reported on “A Cross Section of Eye 

Service in Industry.” 

It was believed that there was no greater deficiency of 
more vital importance than the failure to conserve and use 
vision in industry in the proper manner. It was thought 
that one in four persons has subnormal vision, seriously 
affecting output. 

As proof of the need for greater extension of visual 
services in industry, a summary was given of an eyesight 
survey covering 50 plants of 12 to 25,000 persons, involving 
a total of 166,632 employees. The figures apply to (1) gen- 
eral safety provisions; (2) industrial eyesight super- 
vision; and (3) the use of goggles or other protective 
devices conserving vision. Figures were given with respect 
to the number of employees covered. 

In the general safety provisions, 98% of employees were 
covered by a safety program; 90% had medical supervision; 
98% had enforcement rules; 100% had first aid facilities; 
94% involved safety supervision; and 90% had school in- 
struction in safety methods. 

With respect to industrial eyesight supervision, 76% had 
no job analysis; 70% had no visual examination; 86% had 
no periodic eye examination; 42% had no provisions for the 
use of lenses in goggles; and 88% had no reporting of 
visual conditions with respect to accidents. 

In the provisions for safety equipment protecting the 
eyes, 80% supplied goggles; 70% fitted the goggles; 64% 
sterilized goggles, and 34% provided periodic conditioning 
of goggles. 

It can be seen that even in large industries the eyesight 
conservation program can be considerably improved. 


N THE ABSENCE of DR. J. G. TOWNSEND, Director of the 

Bureau of Industrial Hygiene, U. S. Public Health 
Service, DR. HEDWIG S. KUHN read a summary of a report 
with respect to the work of the various industrial hygiene 
units concerning eye conservation programs. 

There are four problems in general: (1) ordinary dis- 
eases of the eye; (2) industrial accidents to the eye; 
(3) industrial diseases of the eye; and (4) visual defects 
needing refraction, especially on precision jobs. 

In discussing these four points, it was pointed out that, 
among 3000 employees, 100 persons absent because of 
ordinary diseases of the eye accounted for 1,195 days lost, 
which represented 1.22% of the entire number of days lost 
in the group during a stated period. 

With respect to eye accidents in industry, there is much 
time lost on the job and no figure was reported for this 
cause. 

Industrial diseases of the eye are liable to vary consider- 
ably, and should be treated as they arise among industrial 
employees. 

There has been no collection of national statistics with 
reference to visual defects needing refraction, especially 
on precision jobs, and no data showing the percentage 
of refractive errors existing among persons who are doing 
work which requires fine accommodation of the eyesight. 

Finally, it was felt that the industrial hygiene units in the 
various states, as well as the Federal department, should 
be used by ophthalmologists, and that it is the desire of 
these groups to work with the Joint Committee on Indus- 
trial Ophthalmology. 


Ts FINAL number on the program was given by DR. A. C. 
SNELL, who discussed “Treatment of Intra-Ocular For- 
eign Bodies.” 

Important in this subject are the diagnosis, the location, 
and the type of material (which is mainly iron, 98%), al- 
though there is some glass, stone and wood encountered. 

The sources are tools, machines, metals. 

The entrance of a foreign body may not cause pain in 
many instances. 

The cardinal signs are the presence of a perforating 
wound; soft eyeball; shallow anterior chamber; and loss of 
vision. 
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The history of the accident and the nature of the work 
are often the only indication that any accident has hap- 
pened to the eye. X-rays should always be taken and 
charts prepared to show the location of the foreign body. 

There was a detailed discussion given with respect to 
location of anterior foreign bodies and also with respect to 
those posterior to the lens. The use of the hand magnet has 
been successful in 80 to 98% of cases, but if this does not 
suffice, the giant magnet is used, which however is usually 
not successful. 

It is common to give oral administration of an appro- 
priate sulpha drug for a period of four days. 

In summary, the presence, location, kind of svbstance, 
the route of entrance, are important points in diagnosis. 
The use of the large hand magnet has been successful in 
most instances; phenol and trichloracetate are used on the 
wound. 


Aminothiazole 
—Toxicity in Industrial Use— 


R. M. WATROUS, M.D., 
Plant Physician, Abbott Laboratories, 
North Chicago, Illinois 


MINOTHIAZOLE became of industrial importance 
soon after its derivative, -sulfathiazole, was 
demonstrated to be an antibacterial agent of substan- 
tial merit. Sulfathiazole is synthesized commercially 
by coupling p-acetylaminobenzenesulfonchloride with 
aminothiazole, and the current demands for sulfathia- 
zole require a national output of aminothiazole run- 
ning into thousands of pounds per week. Crude amino- 
thiazole must be purified by crystallization and by 
extraction with solvents, and must be dried and pulver- 
ized before it can be used. These processes involve the 
exposure of workmen to the chemical, and in my ex- 
perience this exposure may cause toxic reactions which 
are described in this paper. 

Certain properties of aminothiazole have a bearing 
on its industrial toxicity. The commercial product is a 
light yellow crystalline solid, melting between 85° C 
and 92° C. When purified by sublimation or by re- 
crystallization from benzol it forms pure white, shin- 
ing crystals. These have a tendency to turn yellow 
or brown after prolonged exposure to light and air. 
Aminothiazole is soluble in water; aagueous solu- 
tions up to 10% are easily prepared. Both crude and 
pure aminothiazole sublime readily; at a temperature 
of 50° C sometimes used in commercial drying, any 
nearby cool surface becomes thickly coated with the 
sublimate. Under such conditions, a characteristic 
odor is present. 

M. T. Leffler’ has found that aminothiazole will 
form colored complexes with various other compounds. 
One such reaction, using sodium beta naphthoquinone 
sulfonate in an alkaline solution, has been useful for 
assaying air samples. E. O. Krueger? has found that 
aminothiazole produces absorption in the ultra-violet 
at 2525 A. The pigments ordinarily present in human 
urine do not obscure this band, though they render 
Leffler’s color test unreliable. 

In the synthesis of aminothiazole, a varying amount 
of colored impurities occurs. These “tars” vary ac- 
cording to the degree of their concentration from dark 
brown to black. Their exact chemical composition is 
unknown and probably variable; they are believed to 
be a mixture of polymers and condensation products. 
Aminothiazole seems to be slowly converted to “tar” 
by the action of air and sunlight, and in any place 
where aminothiazole vapor escapes into the air, all 
surrounding surfaces eventually become coated with a 
dark brown film. Workmen handling the crude chem- 
ical often show mahogany-brown staining of the 
hands, and transparent plastics, such as watch crystals 
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or wristwatch straps, will also become stained. Despite 
the occurrence of this brown pigment by spontaneous 
changes, I have been unable to find any of the com- 
mon laboratory reagents which will cause such color 
formation in solutions of pure aminothiazole. 


Toxicity for Animals 
K. RICHARDS, K. Kueter and L. Johnson® have fur- 
nished the following data as to the toxicity of ami- 
nothiazole for animals: 


TABLE I: ORAL ToxIciry IN MICE 


Number of animals 
which died 


Dose: Mg. per 
Kilogram 


Number of 
Mice 
250 1 


4 : 

+ 8 500 
& 4 

5 


on 


1000 ‘ 5+4 
é , 1500 .. “od a) 
5 ae 2000 ; set ) 


The mice receiving the highest doses assumed the 
side position after 10 minutes, went into coma, and 
died within a few hours. The majority of those which 
died with lower doses did so within 18 hours; the re- 
mainder died within three days. 


TABLE IT: INTRAPERITONEAL TOXICITY IN MICE 


Number of Dose: Mg. per Number of animals 


Mice Kilogram which died 
4 . - mee.. ae ; 0 
10 . 200 ; aes ‘ 1 
10 300 . 8 
10, . 400. 5 
10 énpictae eee 10 
1 , . 600. { 
4 wa . 700 4 
{ aciarwi - 800 . 4 
A 1000 . { 
4 1500 . 1 


The mice became depressed after injection. Those 
receiving fatal doses showed violent convulsions before 
death, which occurred two to eight hours after injec- 
tion. Mice which survived showed swelling of the 
eyelids. 


TABLE IIIT: INTRAVENOUS TOXICITY IN MICE 


Number of animals 
which died 


Dose: Mg. per 
Kilogram 


Number of 
Mice 

5 250 gu 

5 500 — 

5 1000 . 5 


Death in these animals was sudden, and followed 
convulsions and respiratory paralysis. 

Chronic toxicity: Three rats weighing 105 to 120 
gm. were given by mouth 200 milligrams of amino- 
thiazole per kilogram of body weight each day for 
four days. Urine collected after the fourth dose showed 
a trace of albumin but no sugar. It was dark brown in 
color. No aminothiazole could be demonstrated in this 
urine. These same animals were allowed to rest for 
six days, and then received 150 milligrams of amino- 
thiazole per kilogram of body weight daily for eight 
days. They were killed on the ninth day. No gross 
pathological changes were observed in the internal 
organs. Microscopically, the stomach, pancreas and 
kidney did not differ in appearance from those of 
normal controls. The cardiac muscle showed slight 
cloudy swelling; the liver, marked cloudy swelling, with 
very indistinct cellular outlines, swollen and fre- 
quently poorly-staining nuclei. 


Air Measurements in the Work-Place 


MINOTHIAZOLE dust was directly observed to be 
44 present in the air wherever the dry substance was 
handled in finely powdered form; the marked tendency 
of the chemical to sublime at moderate temperatures 
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made it seem likely that aminothiazole vapor would 
also be present. Therefore it was decided to use a 
midget impinger to collect the air samples, relying on 
the good solubility of aminothiazole in water to 
trap most of the vapor. The first collections were 
made with an improvised impinger, since the M.S.A. 
model was temporarily unavailable due to wartime 
restrictions. The apparatus was constructed of glass 
bottles and glass tubing; the position and diameter 
of the nozzle were the same as that of the M.S.A. 
model. Thirty cubic centimeters of distilled water 
were used to collect the dust and vapor, making a 
column about 5 em. high. The aspirator was made 
from a bicycle pump, and was calibrated by drawing 
air out of a half-gallon jug inverted in a tank of water, 
care being taken to keep the water level the same both 
inside and outside the jug. On four trials, eight 
strokes were found to equal one-half gallon. Accord- 
ingly, 120 strokes were adopted as a standard volume, 
and were considered as equal to 1 cubic foot (27.6 
liters). Later, a standard M.S.A. midget impinger 
was obtained, and air samples were drawn through 10 
ec. of distilled water. 

CHEMICAL ANALYSIS: The impinger samples were 
assayed by Leffler’s color test, the technique for which 
was as follows: 

Reagents: 

1. Saturated solution of sodium beta-naphtho- 
quinone sulfonate in 50 per cent ethyl alcohol. 

2. Two per cent solution of potassium hydroxide 
in water. 

Standards: Aminothiazole recrystallized from ben- 
zol, made up to concentrations of 1.0%, 0.1% and 
0.01% (weight to volume) in distilled water. Where 
small concentrations are to be measured, the 0.01% 
standard is diluted with distilled water to give a 
series of standards containing 0.01, 0.008, 0.006, 0.004 
and 0.002%. 

Procedure: A 5-cc. aliquot of the sample in the col- 
lection bottle is placed in a test tube. 5 cc. of each of 
the standards and 5 cc. of distilled water (the control) 
are placed in test tubes of exactly the same size. To 
each tube are added 2 drops of the naphthoquinone re- 
agent. Then, as quickly as possible, 2 drops of the 
potassium hydroxide solution are added to each tube. 
The canary yellow color of the naphthoquinone re- 
agent changes to various shades of pink. The color 
comparison is best made after about two or three 
minutes, as the standards show their maximum differ- 
ence at about this time. 

Several locations and procedures were suspected 
of causing significant absorption of aminothiazole. 
These were: 

1. Spreading finished aminothiazole on trays and 
placing these in drying ovens. Removing the dried 
product from the trays and running it through an 
oscillating mill into drums (all operations conducted 
in a small unventilated room into which the ovens 
opened). 

2. Centrifuging crude aminothiazole crystals at the 
narrow end of a wedge-shaped building also used for 
synthesis and for heating wet mixtures of aminothia- 
zole and “tar.” 

3. Attending to the heating of the mixtures men- 
tioned above, either within the building or in the 
outside air. 

4. Handling crude aminothiazole recovered by ether 
extraction from “tar,” i.e., digging crystals out of a 
still and spreading them on trays. 

5. Feeding purified aminothiazole into a rotary 
dryer in the same building as that used for 2 and 3. 

The following are results of air sampling at these 
work-places : 
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| Mg. aminothiazoel 
Apparatus 
Used 


Improvised 


Place and Conditions of Test per cu.ft. | per liter 





Dryer. Ovens full, closed and hot. No 3.0 0.11 


work. No dust. 


Centrifuge. No other operations in | Improvised 0.1 0.0036 
progress. | 
Dryer. Ovens off. Dry aminothiazole Improvised | 1.0 0.036 


being spread. Dust present. 
Heating mixture of aminothiazole and Improvised 1.0 0.036 
tar in open air. Sample at tank rim. | 
Improvised 0.3 |} 0.011 
(Symbol:| > means 
“less |than"’) 


Filtering crude aminothiazole from tank 
at 53° C. inside building. 





Running crude aminothiazole solution Improvised >0.3 >0.011 
into tank at 50° C. inside building. 

Centrifuge. Hot tar being run from tank Improvised | »0.3 >0.011 
in vicinity for last 14 of sample. 

Wide end of wedge-shaped building. No Improvised >0.3 >0.011 
aminothiazole handled near this point. 

Operator's station on rotary dryer M.S.A. 0.1 0.0036 
Filtering crude aminothiazole inte tank M.S.A. .05 0.018 
at 50° inside building. 

Wide end of wedge-shaped building. No M.S.A. 0.1 0.0036 
aminothiazole handled near this point. 

Two feet from trays standing in open air, M.S.A. 0.2 0.0092 


on which was spread ether-extracted 
aminothiazole. 


Toxic Symptoms in Workmen 

HE earliest symptom, complained of by practically 

all those who handled aminothiazole, was a deep 
brown discoloration of the urine. This was generally 
most marked in the evening after a day of exposure; 
it often disappeared by the next morning. It was not 
accompanied by any symptoms referable to the urinary 
tract, and reappeared intermittently for months as 
long as the men handled the chemical. Many men be- 
came accustomed to this and, when no other symptoms 
accompanied it, they grew to disregard it. One or two 
men who had handled aminothiazole for over a year 
stated they noticed polyuria during the day, but they 
were in the habit of drinking large volumes of water 
and did not have nocturia. 

Examination of this dark urine revealed none of the 
common abnormalities. The tests for albumin, sugar 
and bile pigment were negative. The specific gravity 
was not sufficiently high to account for the color. Ex- 
amination of the absorption spectrum with a small 
hand spectroscope revealed no bands characteristic of 
hemoglobin; there was a uniform absorption of all 

rave lengths shorter than green. A deepening of color 
occurred in the urine if it was allowed to stand over- 
night; a similar change could be produced by adding 
1 ce. of 60% KOH to 5 cc. of urine. The addition of 
acid or of hydrogen peroxide to the brown urine caused 
the color to become lighter. The brown pigment could 
not be adsorbed on fuller’s earth, but was removed by 
activated charcoal. Efforts to elute the pigment from 
charcoal with ethyl] alcohol or water failed. Periodic 
blood counts made on men who frequently excreted 
such dark urine did not show any evidence of red 
cell destruction. The nature of the pigment, there- 
fore, is obscure, but it probably represents a con- 
jugated, polymerized or oxidized form of aminothia- 
zole. The appearance of pigment in the urine is a 
reliable sign of aminothiazole absorption; brown urine 
has been present in every man complaining of toxic 
symptoms. 

Another symptom of aminothiazole exposure was 
anorexia. This was experienced in all degrees, and 
sometimes progressed to nausea and vomiting. A 
marked variation in susceptibility was noted; of two 
men doing identical work, one might become nauseated 
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while the other felt perfectly well. Nausea was more 
likely to occur in workmen new to the job, and some of 
the experienced workers believed that new men became 
less susceptible after a few weeks of exposure. It was 
not possible to correlate the occurrence of this symp- 
tom with the degree of exposure as indicated by air 
samples, but my impression is that individual sensi- 
tivity is of more importance than the degree of 
exposure. 

Contact dermatitis was not common among amino- 
thiazole handlers, and when it did occur was of a type 
which might easily have been provoked by the al- 
kalinity of the solutions rather than the chemical itself. 


Allergic Type Syndrome 
HE most striking manifestation of aminothiazole 
toxicity is a peculiar syndrome, resembling serum 
sickness in many respects, which has been observed 
in three workmen up to the present time: 

THE FIRST case was that of a 27-year-old white man, 
married, who had formerly been employed in a shoe 
factory. He had often mixed shoe dyes, but denied ever 
having had any dermatitis. There was no previous 
history of urticaria or other allergy. His pre-employ- 
ment examination was essentially negative except for a 
scar at the site of an old herniorrhaphy, a few missing 
teeth, and flat feet. He was exposed to aminothiazole 
in the oven dryers one Saturday, having previously 
worked with the chemical in various operations for 
18 days. The following day he noticed severe itching 
over his entire body, accompanied by the appearance 
of evanescent wheals. Examination at this time con- 
firmed the presence of urticaria. This continued on 
the following day, when moderate edema of the hands 
and feet appeared. The next day pain and stiffness 
appeared in the shoulders and elbows, and for many 
days thereafter these and other joints of the body were 
transiently affected in the same way. The urticaria 
began to subside on the ninth day of the illness, but 
migratory joint pains continued to incapacitate the 
patient up to the 36th day, gradually lessening in 
severity. Recovery was practically complete by the 
36th day, and no permanent disability resulted. 

THE SECOND case was that of a married white man, 
41 years of age, formerly an advertising executive. 
His pre-employment physical examination was essen- 
tially negative except for slight obesity, moderate 
diminution of hearing and slight loss of flexibility in 
the lower back. He had previously suffered from urti- 
caria, which his physician believed was caused by a 
barbiturate, and he was subject to hay fever, beginning 
about the middle of August. In the past the hay fever 
had been severe enough for him to undertake desensi- 
tization treatment. He worked in aminothiazole manu- 
facture about two weeks without any untoward symp- 
toms; he then had an attack of nausea and vomiting, 
accompanied by dark brown urine. He attributed this 
to causes other than his work, and continued to handle 
the chemical. A week later he complained of severe 
itching all over his body, accompanied by pain and 
stiffness in several joints. There were no wheals, and 
the patient, who had previously had urticaria, was 
positive there had been none. The itching subsided 
somewhat within the next two days, but the joint pain 
continued to be severe, migrating to the elbows, shoul- 
ders, knees, ankles, fingers, and temporo-mandibular 
joint. On the second day of the illness, the patient com- 
plained of a severe sore throat; his temperature was 
99.6 and his pulse 120. The throat did not appear red 
or swollen, and the blood count was normal. On the 
fourth day, his mouth and lips became painful and 
there was a sensation of numbness in both hands. The 
itching continued to be troublesome until the seventh 
day of illness, and then rapidly disappeared. The mi- 
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gratory joint pains, with limitation of motion, con- 
tinued to incapacitate the patient until the 27th day of 
illness, gradually lessening, and finally disappearing 
completely. During the first two weeks of the disease, 
which fell in the last part of August, the patient was 
surprised to find he did not suffer from hay fever, as in 
previous years. As he began to recover, his hay fever 
appeared as usual. 

THE THIRD case was that of a married white man, 
40 years of age, formerly the operator of a bulk gaso- 
line and fuel-oil business. He denied any extensive 
exposure to gasoline or oil fumes, or to fumes of 
tetraethyl lead. His pre-employment examination was 
negative except for a blood pressure of 150/100, mod- 
erate obesity, and moderate diminution of hearing for 
high tones. He did not regularly handle aminothiazole, 
but was employed making liver extract and in various 
operations involving the extraction of vegetable drugs. 
One or two days every two weeks, he would handle a 
batch of ether-extracted aminothiazole, precipitating 
it from aqueous solution and drying the residue in a 
centrifuge. He had been employed about two months 
without any symptoms. There was no past history 
of urticaria or other allergy. He centrifuged batches 
of aminothiazole on two days, and noticed his urine was 
dark brown on the evening of the second day. He 
became nauseated and vomited at this time, and shortly 
afterward began to notice itching all over his body, 
accompanied by the appearance of evanescent wheals 
“like mosquito bites.” His hands and feet were quite 
swollen. He stayed in bed the next day, but reported 
for examination on the third day of illness. At the 
time he felt somewhat better, but still suffered from 
bouts of intense itching. The itching continued until 
the fifth day of the illness, but decreased in intensity. 
The swelling of hands and feet persisted until the fifth 
day. The patient returned to work on the fifth day, but 
did not come in contact with aminothiazole. However, 
he had worked only four hours when urticaria reap- 
peared, accompanied by pain and stiffness in the knees 
and shoulders. The joint pains continued for 12 more 
days, but the urticaria disappeared quickly and did not 
return. On the sixth day of the illness, sore throat 
appeared, and the patient remarked that this was un- 
usual, as he had not had a sore throat for many years. 
The sore throat disappeared about the ninth day. On 
the tenth day of the illness, the patient complained of 
extreme weakness in the flexor muscles of both fore- 
arms; examination confirmed the weakness of the 
hand grasp. On this day he noted a marked sense of 
“heaviness” in the legs. On the 29th day, all symptoms 
had disappeared, and the patient returned to work. 

ONE OTHER case, the earliest one observed, differs 
from the preceding three in that there was no com- 
plaint of joint pains and the dermatitis was of a 
more acute and alarming nature. The patient was a 
single white man, 19 years of age, who had formerly 
been employed as a lace-maker. The pre-employment 
examination was negative except for very poor teeth 
and flat feet. He was employed for exactly one month 
in the various operations concerned with aminothia- 
zole. He handled the material in the oven dryer one 
Saturday, but noticed no symptoms until the follow- 
ing Monday, when he awoke to find his eyelids so 
swollen he could not open them. During the course of 
that day, an itching dermatitis appeared on his face 
and spread to his entire body. On the second day of 
illness, examination revealed generalized edema of the 
skin over the entire body. On this was superimposed 
a patchy, pinkish maculopapular rash. The patient 
complained bitterly of the intense itching. By the 
fourth day, the itching had subsided considerably, and 
the swelling of the face had disappeared, but the 
tongue was swollen. The patient recovered com- 
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pletely by the eighth day, and returned to work. He 
made no further complaints up to the time he left to 
join the army 18 days later. 

After the details of some of these cases became 
known among the aminothiazole workers, there was a 
minor epidemic of non-specific complaints attributed 
to the effect of the drug. Many of these could be dis- 
missed as having no causal relationship, but others 
seemed to deserve more consideration. Among the 
latter were the complaints of three men at various 
times that they had been gaining weight at what they 
considered an abnormal rate, that their hands and 
faces felt “puffy” to them at times, and that these 
symptoms were accompanied by a definite lethargy 
and ease of fatigue. One of these men was weighed 
accurately, and his urine was examined for the pres- 
ence of albumin, red cells and casts, none being found. 
His basal metabolic rate was determined to be —9%. 
He was removed from contact with aminothiazole, but 
was instructed to carry on every other activity as 
usual. In nine days he lost nine pounds, and then kept 
a constant weight. 


Comment 

TUDIES on animals do not reveal aminothiazole to be 
\7 a very toxic chemical, though it is considerably 
more toxic than its derivative, sulfathiazole. The ex- 
tent to which this substance may be absorbed through 
the skin has not been determined and this route must 
therefore not be disregarded. The air, which contains 
both dust and vapor, certainly is able to convey ap- 
preciable amounts into the body. The air-sampling 
methods never showed more than 3 milligrams per 
cubic foot (0.11 mg. per liter), and thus the maximum 
amount which might be absorbed in eight hours is 
about 450 milligrams. This is but a small fraction of 
the lethal dose as determined in animals, but appears 
to be sufficient to produce a brown discoloration of the 
urine, and in some peculiarly susceptible persons seems 
enough to set off a train of symptoms of an allergic 
type, which may persist for a month or more. 

The fate of aminothiazole in the body is unknown, 
but, on chemical grounds alone, this rather unstable 
compound would not be expected to remain unchanged 
in the presence of the many active chemical systems 
of the tissues. No aminothiazole as such could be 
found in the urine of animals receiving sublethal doses 
or in the urine of workmen known to be exposed. 
Deichmann‘ found that there was no increase in the 
urinary output of conjugated sulfates or glucuronates 
following the feeding of aminothiazole, so presum- 
ably this common method of detoxification is not 
utilized. It seems reasonable to suppose that the 
brown pigment observed in the urine of experimental 
animals and workmen alike represents a degradation 
product of aminothiazole, but chemical proof is lacking. 

The chemical structure of aminothiazole bears a 
slight resemblance to that of histamine, as may be 
seen by comparing the two structural formulas: 


HC—C—CH.—CH.—NH, S—C—NH, 


= 
HC N 
\ 7 


CH 


Histamine Aminothiazole 


The metabolism of histamine in the mammalian 
body is known to be intimately concerned with the 
enzyme histaminase. It is still an open question just 
what part disordered histamine metabolism plays in 
many forms of allergy, or how important are fluctua- 
tions of the histaminase level in allergic disorders. If 
it is assumed that aminothiazole, because of its struc- 
tural resemblance to histamine, may form a firm com- 
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bination with histaminase, thus rendering that enzyme 
inactive, a theory can be constructed to explain the 
observed disturbances of an allergic nature on the basis 
of deranged histamine metabolism. This assumption 
could readily be tested by experiments in vitro to 
determine whether aminothiazole does or does not 
inactivate histaminase, but lack of suitable facilities 
at present precludes this work. 


Summary 
\ MINOTHIAZOLE, an intermediate in the synthesis of 
sulfathiazole, has become a chemical of some in- 
dustrial importance, and because of its physical prop- 
erties may readily be absorbed by chemical workers 
who handle it. 

2. A number of workmen exposed to air concentra- 
tions ranging from 0.1 to 3.0 milligrams per cubic 
foot (0.0036 to 0.11 mg. per liter) complained of cer- 
tain characteristic symptoms, the commonest of which 
were brown pigmentation of the urine, anorexia, 
nausea and vomiting. 

3. A few workmen, probably having developed a 
special sensitivity, responded to ordinary exposure by 
a syndrome of sudden onset, closely resembling serum 
sickness, and consisting of severe itching followed by 
severe migratory pains in the joints which incapaci- 
tated them for periods up to five weeks. Complete 
recovery without residual damage followed. 
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The Effect on the Rat of Prolonged Admin- 
istration of Large Doses of Electrically 
Activated Vaporized Ergosterol 
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and 
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—Department of Pharmacology and Experimental Thera- 
peutics, and Department of Pathology, Louisiana State 
University School of Medicine, New Orleans— 


PREVIOUS review of the clinical and experimental 

literature on the use of massive doses of vitamin 
D in arthritis and other conditions,! indicated that 
electrically activated ergosterol was less toxic than 
other vitamin D preparations. 

Recently, Klassen and Curtis* carefully studied the 
calcium and phosphorus metabolism before, during and 
after the administration of large doses of electrically 
activated ergosterol (Ertron*) in four patients. Two 
of these had atrophic spondylitis, and two had degener- 
ative arthritis of the spine. Their ages ranged from 
28 to 71. For four three-day periods, beginning with a 
dose of 200,000 units per day, the dose was increased 
by 200,000 units during each of the two succeeding 
three-day periods, so that during the last period each 
patient received 1,000,000 units per days. None of the 
patients showed signs of toxicity; there were no gas- 
tro-intestinal disturbances; there was no loss of 
weight, and no marked change in the clinical picture. 
The blood pressure remained normal. There was no 
change in the amount of urine excreted daily. There 
was no appreciable change in the average level of 
serum calcium during the entire period of treatment. 
No demonstrable changes occurred in the activity of 


*Electrically activated vaporized ergosterol (Whittier process). 
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the parythyroids or the thyroids. There was an in- 
crease in the appetite of all four patients during and 
also after the treatment. This experiment tested the 
effect of massive doses of Ertron on the physiological 
processes of the body and was not concerned with the 
therapeutic effects. 

Snyder, Squires and Forster* have recently reported 
that, during a period of six years in which they used 
electrically activated ergosterol (Whittier process) in 
a group of 250 cases, they had never seen any evidence 
of serious toxicity as a result of the administration 
of from 200,000 to 400,000 units per day. 

A year previously the same group* stated: “The 
safety of this form of therapy has, we believe, been 
established. The various criteria for determining 
toxicity were studied. During the 12-month period of 
treatment, none of the following occurred: No in- 
creased calcification of blood vessels was observed, 
either roentgenologically or by ophthalmological ex- 
amination of retinal vessels. Renal function was not 
impaired as shown by repeated chemical and micro- 
scopic urinalyses and by the N. P. N. remaining nor- 
mal. Gall-bladder function was not impaired. Evidence 
is presented to suggest some improvement of impaired 
gall-bladder function occasionally taking place.” 

Wolf,® using electrically activated ergosterol (Whit- 
tier process) in the single massive dose treatment of 
rickets, gave 600,000 units to five children from five 
to 18 months old. “No ill effects were observed.” In 
1943° he summarizes: “In this series, 75 infants were 
given 600,000 U. S. P. units of an electrically activated 
preparation of ergosterol (Ertron), divided in two 
oral doses in precooked cereal and milk at about the 
third to the fifth month of life . . . (These doses) 
were well tolerated, and no toxic manifestations were 
observed, such as loss of weight, vomiting, or anorexia. 
Rather, these infants thrived exceptionally well. No 
diminution in the incidence of respiratory infections 
was noted. There is no danger in administering single 
massive doses of vitamin D to young infants, even pre- 
mature infants. The danger lies in repeating these 
large doses over a period of time so that several mil- 
lion units of vitamin D are given. Depending on the 
age and weight of the infant, such large doses may be 
toxic if repeated daily . . . The administration of a 
single massive dose of vitamin D for the prophylaxis 
of rickets is not only of proved effectiveness, but also 
is safe and time saving.” In a more recent paper? he 
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reports further clinical and histological evidence of the 
safety of Ertron. The paper includes an excellent 
bibliography and review of the litertaure on toxicity- 
safety of the various vitamin D components and 
preparations. 

Other and earlier evidence of the relative safety of 
high dosage Ertron therapy may be found in the 
bibliography of a previous study. 

These evidences were so provocative that we under- 
took to determine the effects of long continued daily 
administration of large doses of Ertron to the rat. 

Our chief interest was in the histological exami- 
nation of organs and tissues of animals sacrificed at 
the end of various periods of intensive treatment. 
Secondarily, x-ray studies were made of half the rats 
in each group. 


Material and Methods 


Proets-SevEN male white rats weighing 85 to 107 gm. 
were divided into four treated groups of 10 animals 
each; seven animals served as controls. All were 
equally provided with water and Purina dog chow plus 
lettuce once or twice a week. 

The four treated groups were given, by pipette, a 
daily dose of Ertron as indicated in Table I. The drug 
was dissolved in corn oil in varied concentration, so 
that the daily amount of oil administered was the same 
for each group. 

At the end of 100 days of medication two rats from 
each of groups 1, 2, 3 and 4 and one from group C 
(control) were killed. 

At the end of 127 days three rats from each treated 
group and three controls were killed. 

At the end of 190 days of medication the remaining 





Gm. 








10 2 30 40 SO 60 70 80 90 100 LIO 120 
Days 
Fig. 1. 


Average weight increase of treated groups (1, 2, 3, 
4) and controls (5) for first 120 days. See Table I. 
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(A) Liver of rat treated with 20,000 I. U. of electrically activated ergosterol per kg. daily for 127 days. The cyto- 
plasm of the cells about the central veins shows clear vacuoles. Hematoxylin and eosin stain. X 100. 
(B) Liver of untreated control rat. The cytoplasm of the cells about the central veins shows vacuolization 


similar to that seen in the treated animal. Hematoxlyn and eosin stain. X 100. ow 


five animals of each treated group and the three re- 
maining controls were killed and promptly x-rayed. 
All animals were killed rapidly by chloroform in a 
closed jar. 

Histologic studies were made on formalin fixed tis- 
sues removed from rats treated for 100 and 127 days 
and from the control animals in these groups. Paraffin 
sections, stained with hemotoxylin and eosin, were 
prepared from the lungs, liver, spleen, pancreas, stom- 
ach, adrenal glands, kidneys, aorta and brain. Bone 
sections from the lower end of the radius and ulna, and 
including the carpal bones of the fore foot were pre- 
pared from animals treated for 100 days, and sections 
from the lower end of the femur were prepared from 
the animals treated for 127 days. Bone tissues were 


- 


decalcified in weak HNO, solution; embedded in par- 
affin and stained with hematoxylin and eosin. 


Results 


ENERAL: The average growth curves for groups 
1, 2, 3, 4 and C (control) showed no significant 
divergences (Fig. 1). No indication of diarrhea, ano- 
rexia or lassitude was noticed. All animals survived, 
apparently in normal health, until sacrificed. 
HISTOLOGICAL: As compared to respective control 
tissues, no changes were noted in the heart, lungs, 
liver (Fig. 2), spleen, pancreas, stomach, adrenal 
glands, kidneys (Fig. 3), aorta and brain. The me- 
dium-sized and small blood vessels in the organs 
studied showed no changes. No areas of metastatic 








(A) Kidney of rat treated with 20,000 I. U. eléctrically activated ergosterol per kg. daily for 127 days. No 
changes are noted in the glomeruli, tubules, or small or medium sized arteries. Hematoxylin and eosin stain. X 100. 
(B) Kidney of untreated control rat. Hematoxlyn and eosin stain. X 100. 
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(A) Lower end of femur of rat treated with 20,000 I. U. of electrically activated ergosterol per kg. daily for 
127 days. Regular rows of cartilage cells which become regularly transformed into bone tissue are present at the 
epiphyseal line. No changes are seen in the trabeculae or marrow. Hematoxylin and eosin stain. X 80. 


(B) Lower end of femur of untreated control rat. 


calcification were found. Comparative studies of bone 
tissues showed the epiphyseal lines of both experi- 
mental and control animals to be composed of regularly 
arranged rows of cartilage cells which became sharply 
transformed into bone tissue. There was no abnormal 
proliferation of endosteal or periosteal bone, nor was 
any evidence of decalcification noted. The marrow 
cavities of both experimental and control animals 
showed blood forming cells mixed with fat tissue 
(Fig. 4). 


46 


Hematoxylin and eosin stain. 


cs 


X 80. 


RADIOLOGICAL: Roentgenograms of the rats which 
had 190 days of dosage showed no signs of alteration 
in bones, joints, cartilages or other structures as com- 
pared with controls. (See Figs. 5. 6, 7.) 


Discussion 
HE experimental periods were considered adequate, 
as they represent from 1/11 (100 days) to 1/6 (190 
days) of the average life of the rat. We wish to 
emphasize that the material was administered to the 


17 


Fig. 5. 
Comparative roentgenograms of treated and untreated rats at the 190th day. See Table |. 
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Fig. 6. 
Comparative roentgenograms of treated and untreated rats at the 190th day. See Table I. 


animals during their most active period of growth. 

Since there are about 10 forms of vitamin D known 
it should also be emphasized that the above observa- 
tions are based only on the one preparation used, and 
are in no sense comparative. 


1. 4,000 1.U. per Kg. 
3. 12,000 1.U. per Kg. 


Cc. Control 


Summary 


[* THE RAT, daily doses of electrically activated ergos- 

terol up to 20,000 I. U. per kg. for 127 days pro- 
duced no histological changes as compared with control 
animals or those receiving smaller doses. 


2. 8,000 I.U. per Kg. 
4. 20,000 1.U. per Kg. 


Fig. 7. 
Comparative roentgenograms of femurs of treated and untreated rats at the 127th day. 
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2. Similarly, rats receiving up to 20,000 I. U. per 
kg. daily for 190 days showed no discernible radio- 
logical alterations in the body structures. 

3. None of the animals showed any signs of toxicity 
at any time. All survived, apparently in normal health, 
until the time of sacrifice. 
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Brucellosis 
—A Preliminary Report of Cases Treated with Radioactive 
Colloidal Manganese— 


O. W. SCHREINER, M.D., 
Medical Director, Wilson & Co., 
Chicago 


RUCELLOSIS is a comparatively new disease in the 
United States although it is believed to have pre- 
vailed in the region of the Mediterranean for centuries. 
It has been known by various names, such as Gibraltar 
fever, Mediterranean fever, Neapolitan fever, and 
Rock fever, but was most generally called Malta fever. 
In 1887 Sir David Bruce isolated the micrococcus 
melitensis from the spleen of a person who died of 
fever on the island of Malta, thus establishing the 
cause of the disease in man. The generic name, Brucel- 
losis, was suggested in 1920 by Meyer and Shaw, in 
honor of Sir David Bruce for his discovery of the 
cause of the disease. 

In 1885 Bang, of Denmark, isolated Bacillus abortus 
from the placenta of aborting cattle, and contagious 
or infectious abortion in animals has been associated 
with the organism, and has become known as Bang’s 
disease. 

It was not until 1924 that Keefer isolated B. abortus 
from a human case of undulant fever. In 1926 Mer- 
riam and Carpenter discovered that man may contract 
the disease merely by drinking cow’s milk which con- 
tains Br. abortus. Identical organisms can be isolated 
from the blood of persons who have undulant fever, 
and from the milk they have ingested. Pregnant 
heifers inoculated with human strains of undulant 
fever will also undergo abortion. Thus, while the dis- 
ease has never been proved to be transmissible from 
person to person, the identity of its behavior inroads 
between man and animals is shown in these historic 
researches. 

Investigations during the past 40 years have shown 
indisputably the relationship between contagious abor- 
tion in domestic animals and undulant fever in man. 
Three biological types are recognized: (1) Brucella 
melitensis, the goat strain; (2) Brucella abortus, the 
cattle strain; (3) Brucella suis, the swine strain. 
These are so classified because of their prevalence in 
these animals. 

The Brucella are short, gram-negative, non-motile 
coccobacilli. Some strains are definitely rod-shaped. 
All three species are microaerophilic. B. suis can usu- 
ally be isolated under normal atmospheric conditions. 
B. abortus requires an atmosphere of from 8% to 10% 
carbon dioxide. Brucella organisms are usually viable. 
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They have been found alive after three months in the 
soil, after two months in Roquefort cheese, in refrig- 
erated butter after four months, and in refrigerated 
milk after 10 days. Direct sunlight seems to destroy 
them. 

In man brucellosis is endemic in areas where the 
disease is prevalent in domestic animals. Unpasteur- 
ized dairy products seem to be the common source of 
infection. Farmers, stock-yard workers, veterinarians 
coming in contact with them or with infected animals 
are susceptible to involvement; also vulnerable are in- 
vestigators working with Brucella cultures, or with 
the experimental disease in.animals. Students in bac- 
teriological laboratories are no longer aHowed to 
handle living cultures of Brucella, as many laboratory 
workers have contracted the disease. The high infec- 
tivity of the Brucella was illustrated by an outbreak 
of B. melitensis infection in which at least 80 cases 
of the disease occurred and one death. Three times as 
many cases occur among young adult males as among 
females. Children are less susceptible. The age inci- 
dence seems to be greater during the second and third 
decades of life. 

The presence of Bang’s disease in cattle varies 
widely in different communities. It is generally more 
widespread in dairy than in beef cattle. Serologic 
tests carried out in 11,858,859 cattle showed 38% of 
the herds and 8% of the animals were infected. If 
cattle become infected with B. suis, there will be milk- 
borne outbreaks of human brucellosis. 

Programs for eradicating Bang’s disease in cattle 
are in effect in nearly every state in the Union, and 
usually are carried out in cooperation with the U. S. 
Bureau of Animal Industry. The measures employed 
in this program include sanitary precautions in barns, 
yards, and pens; fencing off of suspected infected 
areas of pastures, disinfection of barns, etc., which 
have been contaminated, and vaccination of heifers 
in areas where the disease is known to be prevalent. 
According to the U. S. Dept. of Agriculture there is no 
known drug or chemical or combination that has the 
slightest curative effect in Bang’s disease. We have 
been unable to find any work that has been done with 
Colmetanese in treating this condition, but we feel 
that research in that direction would offer interesting 
possibilities. 

In spite of the campaigns to eradicate the infection 
in animals and to control it in people by requiring the 
pasteurization of milk, brucellosis shows no evidence 
of decline. In the State of New York for instance 
where both control methods have been widely em- 
ployed, the number of cases reported during the past 
10 years does not show any definite trend toward in- 
creasing or decreasing. 

The first case of Malta fever occurring in the United 
States was reported by Craig in 1905. At the present 
time it is recognized as a major public health problem. 

In dairy states Br. abortus is the chief cause of un- 
dulant fever; in the hog-raising areas of the middle 
west, swine are the main sources of infection. In the 
southwestern states cases of human brucellosis of 
saprine origin have been demonstrated. It occurs 
more frequently in the summer months. 


IAGNOSIS is difficult to establish. There are two 
forms, acute and chronic, which is why laboratory 
tests are so essential in differentiation. The laboratory 
procedures of value in diagnosis are the agglutination 
test, the intradermal test, cultural studies, white blood 
cell and differential counts, and opsonocytophagic tests. 
If brucellosis is suspected, all contacts of thé patient 
with domestic animals should be recorded in the 
patient’s history. When the Brucella organism cannot 
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be recovered from the patient a proved source of infec- 
tion is of value in establishing a diagnosis based on 
clinical symptoms. The possibility of improper pas- 
teurization and the use of raw cream or butter, which 
harbor enormous numbers of the Brucella organism, 
should not be overlooked. The standard method of 
pasteurization by heating milk to 142° (F) for 30 
minutes destroys the Brucella. 

Patients having headache, malaise, weakness, fever, 
night-sweats may be suspected of having acute brucel- 
losis. The fever may rise to 103-105°, but the patient 
may not appear so ill as in other fevers, especially 
typhoid. The incubation period varies from 10 to 40 
days. The onset of symptoms is often gradual. In an 
intermittent form the fever periods may alternate with 
non-febrile conditions of approximately the same dura- 
tion. Interpretative proof of these symptoms or condi- 
tions must come from the laboratory. As the disease 
progresses, the infection may localize in the liver, 
spleen, genital tract, with gastro-intestinal invasions; 
other symptoms may be anorexia, constipation, nausea, 
abdominal pain, endocarditis, and ocular diseases. 

Even more difficult to diagnose may be the chronic 
aspects of this elusive malady. Previous attacks of 
undulant fever, or of “low-grade” fevers lasting 
months, mental depressions, together with sensitivity 
to the Brucella infection, are justifiable chronic pos- 
sibilities. Bursitis, periarthritis and spondylitis, when 
corroborated with Roentgen and laboratory studies, 
may constitute a practicable diagnosis. Intra-cutaneous 
tests have now been so developed in purpose and pro- 
cedure that they constitute a valuable aid in the 
diagnosis. 

Laboratory diagnosis requires highly specialized 
training and scientific judgment in preparing and util- 
izing cultures for the recovery of Br. melitensis, Br. 


abortus, and Br. suis as dependable evidence of brucel- 
losis. Agglutination tests have a separate value, even 
though the number of positive reactions obtainable 
with cutaneous tests is higher; the significance of this 
difference is unknown. 

Guinea pig studies and experiments are resorted to 
because occasionally Brucella organisms may thus be 


recovered when cultures continue negative. Blood 
studies for secondary anemias developing in acute 
brucellosis may be undertaken, although in the major- 
ity of mild and chronic cases the blood appears normal. 

Many research workers have compared undulant 
fever to typhoid fever because of the similarity of 
symptoms, namely fever, toxemia, leukopenia and 
splenomegaly, etc. The resemblance is apparent in 
acute brucellosis but in chronic brucellosis the symp- 
toms may simulate those of many chronic conditions. 
Brucellosis must be differentiated from syphilis, tule- 
remia, rheumatic fever, endocarditis. 

The prognosis is favorable in most cases. In the 
United States deaths occur at the present time in only 
1% of the recognized cases. This low mortality rate is 
no index to the seriousness of the disease, because the 
morbidity from the prolonged disease course, especially 
in chronic brucellosis, is unusually great. Recovery 
may be assured the patient, especially if circulatory 
antibodies have developed. Relapses are more prone 
to occur in patients with mild symptoms at the onset 
than in those with a well defined acute form of disease. 

In 1936 Drs. Carpenter and Boak reviewed the cur- 
rent therapeutic methods for brucellosis and felt that 
no dependable treatment was available. The treatment 
has been a perplexing problem to practicing physicians 
since the isolation and identification of its causative 
agent by Bruce. The fact that such a large number of 
remedies have been used in the past and that new ones 
are added to the list each year proclaims their ineffec- 
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tiveness. Although the sulfonamide compounds have 
recently been added in treating acute brucellosis, the 
results are not yet conclusive. 

We are, therefore, giving the results of five cases 
of our own, treated with a radioactive colloidal man- 
ganese product marketed under the trade name of 
Colmetanese.* This product was brought to our atten- 
tion by Pennington (lllinois Medical Journal, August, 
1933) in an article entitled “Carbuncle,” in which he 


describes the medication as having “a wide range of 


usefulness; it is non-toxic in therapeutic doses and 
is a good hematonic.” 


Case Reports 

ASF 1: O. McM. Male, colored, age 28. On May 18, 1943, 

he complained of constipation and headaches; on May 
26, of chills and night-sweats; his temperature was 100° F. 
May 28, temperature was 102.6° F, and symptoms con- 
tinued. Brucellosis was suspected and blood specimen was 
sent to laboratory for agglutination test which was posi- 
tive in a titer of 1-640. He was given sulfathiazole 15 gr. 
at four-hour intervals until June 9 without any noticeable 
results. Treatment with Colmetanese was begun June 9 in 
dosages of 5 cc. intravenously twice weekly, supplemented 
with liver extract and yeast orally. He stated that he felt 
much improved and had no further chills or night-sweats 
after the first injection with Colmetanese. The temperature 
gradually returned to normal and remained normal after 
July 19, 1943. Treatment was continued for a period of 12 
weeks although the patient returned to work 8/23/43 and 
has had no evidence of a recurrence. 


ASE 2: J. R. Male, white, age 32. On 8/31/43 com- 

plained of chills, fever, loss of appetite and general 
weakness. Temperature 101° F, and pulse 128. Said he 
had been to his family physician, whose diagnosis was 
brucellosis and who referred him to us for treatment. 
Colmetanese 5 cc. was injected intravenously on 8/31/43 
and ferrated liver concentrate and yeast were prescribed 
orally. On 9/7/43 his temperature and pulse were normal 
and have remained so ever since. The treatment of 5 cc. 
Colmetanese intravenously twice weekly was continued. 
The patient was given permission on 10/29/43 to return to 
work which he did on 11/1/43. 


ASE 3: J. G. Male, colored, age 31. On September 28, 
1943, complained of chills, fever and night-sweats for 
the past week. His temperature was 102.4° F. He was sent 
home and given 15 gr. sulfathiazole at four-hour intervals. 
He did not return for further observation or treatment 
until October 5, 1943, at which time he stated that he was 
not feeling any better and that during the two weeks of his 
illness he had lost 20 lbs. in weight. Brucellosis was sus- 
pected and blood specimen taken for agglutination test was 
positive in a titer of 1-640. The following day he was given 
5 ec. Colmetanese intravenously with liver extract and 
yeast orally. The Colmetanese was repeated every second 
day for two weeks, and although the patient stated that he 
felt much better he still had night-sweats and a morning 
temperature ranging from 99° to 100° F. On October 18, 
the dosage of Colmetanese was increased to 10 cc. intra- 
venously on alternate days. Nine days after this increase 
in dosage his temperature was normal and has remained 
so and there were no further night-sweats. The Colme- 
tanese was then reduced to 5 cc. three times weekly, and the 
patient continues to feel exceptionally well with very good 
appetite and his weight increased by 10 lbs. 


ASE 4: R. W. Male, colored, age 45. The patient went 

to Cook County Hospital, he was complaining of gen- 
eral body pains, chills and fever. A diagnosis of brucellosis 
was made and he was treated at the hospital for a month, 
after which time he was dismissed. On June 8 he was still 
suffering from marked weakness, loss of weight, poor 
appetite, nervousness and sleeplessness. Colmetanese in- 
jections were begun on June 8, 1943, and were given twice 
weekly with liver extract and yeast orally. On June 11 
he said that he felt much better, and the treatment was 
continued for 12 weeks, his health continuing to improve. 


*The Colmetanese used in this series of cases was furnished by Farns- 
worth Laboratories, Chicago. 
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ASE 5: The following case is from our Omaha plant: 

“The source of the infection in this case had not been 
determined, the closest guess being from unpasteurized 
milk. He first became ill on May 19, 1943, and was suffer- 
ing from chills, fever, sweats, headache, loss of appetite 
and loss of weight (36 lbs.) up to August 11. His previous 
doctor hospitalized him for three days beginning June 1 
and using sulfadiazine with no improvement. His fever, 
however, tending to recede by rest and plenty of sleep, 
but returning when being up and around and varying 
between 98.8 and 102°. We started the Colmetanese treat- 
ment of 5 cc. intravenously on August 19, every two to 
three days including September 24, giving 11 injections 
altogether, and after the first week his fever receded and 
remained at 98.8° at the highest at 6:00 p.m. daily. He was 
also placed on a daily requirement of mixed vitamins and 
lextron capsules, Lilly, tid. His appetite returned after 
the first week’s treatment and his other symptoms have all 
disappeared with the exception of some weakness remain- 
ing but he is doing about seven hours of work daily and 
takes nine to 10 hours sleep daily. His weight has in- 
creased by 10 Ibs. at the present time.” 


ONCLUSIONS: (1) Brucellosis in man has grown in 
prevalence in the United States from one case in 
1905 to a serious public health problem today. 

2. Its protean nature and multitude of symptoms 
make diagnosis very difficult, if 1ot impossible in some 
instances. Valuable diagnostic procedures are the 
agglutination test, the intradermal test, cultural 
studies, white blood cell and differential counts, and 
opsonocytophagic tests. 

8. The prevention of brucellosis in man depends 
on four factors: (a) pasteurization of milk and cream; 
(b) eradication of brucellosis in domestic animals, 
chiefly cattle and swine; (c) prophylactic vaccination 
of all persons coming in contact with either the cul- 
tures or with the disease in animals; and (d) public 
health education of animal husbandmen to the dangers 
from contact with infected animals, and of the general 
public to the danger of consuming raw milk and other 
unpasteurized dairy products. 

4. Researchers have been unable to develop an 
effective treatment to date. Many forms of therapy, 
including general care, immunizing serums, vaccines, 
toxic filtrates, chemicals, and artificially induced fevers 
have been given careful study. 

5. Our experience leads us to believe that Colme- 
tanese opens up a new therapeutic approach to this 
grave problem. We have noted that in most of our 
patients there is a prompt response to treatment and 
a markedly improved clinical picture, including in- 
crease of appetite, reduction of fever, and cessation of 
morbidity, so that patients are able to resume their 
occupations in a much shorter time than has been 
experienced with any of the other methods of treat- 
ment we have used. We feel that this therapy has had 
a decidedly beneficial effect in all cases in which we 
have used it, and there have been no apparent toxic 
reactions or intolerances shown. 
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Rhode Island Society 


HE RHODE ISLAND SOCIETY OF INDUSTRIAL PHYSICIANS 
AND SURGEONS had its regular meeting at the Rhode 
Island Medical Library on November 16, 1943. The Rhode 
Island Industrial Nurses Club met at 8:00 o’clock and 
conducted its business meeting in the Rhode Island Medical 
Society Auditorium. The physicians and surgeons met in 
the Rhode Island Medical Library, where they conducted 
their business meeting. Following these business meetings 
the nurses and doctors joined for the evening’s program. 
The first speaker was MR. MORTIMER W. NEWTON, Chair- 
man of the Rhode Island Unemployment Compensation 
Board, charged with the administration of the Cash Sick- 
ness Insurance Fund. MR. NEWTON explained the opera- 
tion of the Cash Sickness Insurance Act and the procedure 
followed in processing claims. He assured his hearers of 
the desire of the Board to cooperate with physicians in 
adjudicating claims, and stated that if physicians will 
supply the Board complete details in doubtful cases the 
Board will extend benefits. He also stressed the fact that 
the Board members are not doctors and are guided only by 
the information supplied them on the blanks returned by 
the family physician coupled with the report of the Board’s 
own physicians. Although an opportunity to be present 
at the hearings on appealed cases is offered to the family 
physician, only one physician has so far appeared at such 
hearings. Taking cognizance of recent editorial criticism 
in the Rhode Island Medical Society Journal anent the 
cutting off of benefits, MR. NEWTON stated that often such 
cases were due to failure to supply the Board with exten- 
sive details of the case. In every case the Board gives the 
patient the benefit of the doubt. He further claimed that 
the largest percentage of applicants are getting full benefit, 
that is, the total amount of payments under the law. 
Each employee insured contributes 1% up to $3000 income 
and can withdraw in sickness fund $18.00 a week for a 
maximum of 20 weeks. 

In the discussion which followed, DR. CHARLES FARRELL, 
President of the Rhode Island Society, pointed out that, 
while no doubt some of the cases claiming extended benefits 
were malingering, by and large a greater number were 
functional disorders who could properly be classed as 
“sick people” and unsuited for gainful employment. These 
people were cut off if they had passed the number of weeks 
allowed by the Board’s physicians for specific organic 
conditions. DR. FARRELL further stated that it is mani- 
festly impossible under present conditions for physicians 
to take the time necessary to appear before the Board at 
the many hearings held to aid the patient in appealing 
from a decision of the Board’s physicians or to write an 
extensive report regarding such disputed cases. 

The second speaker was DR. STANLEY SPRAGUE, of Paw- 
tucket, who is the industrial physician for the J. & P. 
Coates (R. I., Inc.) Co., and who spoke on the “Manage- 
ment of an Industrial Medical Department.” DR. SPRAGUE 
gave a very thorough exposition of the ideal medical de- 
partment set-up. He considered the architectural details 
as completely as the medical equipment. He advocated 
rubber-tiled flooring, pastel colored walls, sound-proof and 
enclosed examining rooms, separate toilets for men and 
women, white and black curtains for the windows, hot and 
cold running water, open plumbing, hospital beds, a 
stretcher, and the complete detailed medical equipment 
necessary adequately to care for the needs of the plant 
involved. He also insisted on first-aid training for nurses, 
and the prompt and courteous care of the patient on the 
first and every subsequent visit. His rules for equipping 
and managing a medical department brought forth no 
word of dispute or adverse comment from the doctors and 
nurses present. 

The President reported on the recent acquisition of in- 
dustrial books in the Library, and announced that the 
next meeting would be held at the Ashton Works of the 
Owens-Corning Fiberglas, where the combined industrial 
physicians and nurses will be given a personally conducted 
tour through the plant. 
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—Apprasial of One Man’s Place in Its History— 


comparatively new in 
its professional recogni- 
tion—comparatively, be- 
cause the certificate of its 
acceptance as a special and 
important department of 
medicine is only about six 
years old, and there are 
still many practitioners 
whose interest in it re- 
mains tinged with the long 
habit of their reluctance. 
And it is even newer in its 
widespread adoption as a 
necessary department in 
the economics of produc- 
tive enterprise, although 
the war effort has been elo- 
quently persuasive in that 
direction. Likewise, it is 
yet so young in the general 
mind as to make it, every 
now and then, the sub- 
stance of another “discov- 
ery”—as when some eager 
publicist happens to stum- 
ble upon it. But these are 
merely a few of the ele- 
ments of its objective 
status. Subjectively, indus- 
trial medicine is veteran in 
years, seasoned in experi- 
ence, strong in principles, 
sound and dependable in 
practice, insistent in the logic of its position in the 
husbandry of hiring, and indefatigable in its progress 
toward the vital and permanent place in the councils 
of management which is its destiny. This it owes to 
the men who made it—exemplars, each, of the pioneer 
spirit that built the nation and the soldier courage 
that fights to preserve its institutions. 

There were not many of these men, in the years 
when some of those who are now in their afternoons 
began. Until 1910 there were only scores; in 1917 a 
hundred gathered in Washington at the behest of the 
medical direction of the first World War. Most of 
them have lived to see their places in the history of 
industrial medicine become clearly defined. Each has 
a place, because each made an individual contribution, 
compounded of opportunity and personal equation. 
The fact that there are now several thousand who are 
using the methods, extending the plans and being 
guided by the precepts which are the aggregate of 
these individual contributions is evidence enough of 
the integrity of the foundation the pioneers hewed out, 
and the quality of the structure they reared upon it. 


| prone MEDICINE is 


(CAsslus WATSON’S place in the history of industrial 

medicine is peculiarly individualized by his per- 
sonal characteristics. His opportunity with American 
Telephone & Telegraph demanded leadership in the 
science and techniques of medicine and surgery, and 
he rose to its full stature. His contributions as physi- 
cian and surgeon, timely and effective in the circum- 
stances of their applications, have become a fabric of 
fundamentals; his medical department is a pattern to 
follow, a model to emulate. These things in themselves 
would establish his rating as one of the “greats” in 
industrial medicine. But he gave much more, and what 





CASSIUS HINDS WATSON, M.D., F.A.C.S. 





he gave derived from the 
fact that he is CASSIUS WAT- 
SON. Strong, sturdy, square 


and stern of jaw, with 
level eyes beneath a high 
broad brow, he attracts 
confidence, exudes depend- 
ability. This has been pre- 
dominant throughout his 
long and successful career 
as one of the country’s out- 
standing medical directors. 
Alone a tower of strength; 
in association with his fel- 
lows equally a tower of 
strength; his place in the 
aggregate that is now in- 
dustrial medicine is the 
place of a main pillar, an 
“anchorman,” an Atlas of 
the huge well-ordered cos- 
mos he so ably helped to 
evolve. It is a big place, be- 
cause he is a big man. 

We can speak of him and 
his place in a combination 
of past and present be- 
cause his place has become 
fixed while he is still young 
enough to build a second 
career; the conjunction of 
his company’s retirement 
policy and the terms of the 
“lease of nature” have 
withdrawn him from the 
scenes of his first one. His retirement from A. T. & T. 
was announced as of October 1. 

The preliminary, under corporate systems provid- 
ing for retirement, is often either 20 to 30 years of 
continuous service or attained age 65. DR. WATSON has 
both. He was born in Brooklyn, September 13, 1878; 
and he was asked to organize the medical unit of A.T. 
& T.’s Employee Benefit Plan at the home office in 
1913. He had graduated B.S. at the University of 
Pennsylvania in 1901, and M.D. at Long Island College 
of Medicine in 1905; had interned at Long Island Col- 
lege Hospital, 1905-07, and had engaged in general 
practice, with special interest in surgery, 1907-1913. 
His first industrial association was with New York 
Telephone Company in 1910. His absorbing interest 
in safety matters dates from this time; it was to take 
him to the presidency of National Safety Council in 
1935, ’36 and ’37. 


N 1915 he relinquished his practice to become full- 

time medical director for A.T. & T., in charge of 
its medical matters, and adviser for the far-flung 
medical units of the Associated Bell Telephone Com- 
panies. One of his earliest and principal concerns in 
the building of his medical department was to have 
it equipped for diagnosis. As a result, his head- 
quarters speedily became the site of the first complete 
diagnostic laboratory in industry; and for many years 
this has been so ably staffed and thcroughly equipped 
that there is nothing done in up-to-date diagnostic 
methods that isn’t done, or can’t be done, there. His 
purpose was two-fold: first, the essential values in the 
immediate situation; second, the usefulness to the em- 
ployee’s personal physician. He was a pioneer, indeed, 
for, at the time he began, industry had not yet 
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learned to look behind the instant emergency of its 
sick or disabled employee, and the thought that the 
trouble of the moment might have had a past and could 
have a future of industrial significance was almost 
startlingly new. The employer’s interest began and 
ended with the employee’s working hours, and the 
whole idea of employer responsibility was bounded by 
the extent to which the company might be liable for 
whatever happened to him during that time. This 
man’s philosophy, however, went much deeper; from 
the very start of his industrial medical career—even 
though there was then what seemed an inexhaustible 
pool of labor from which to draw replacements—it has 
been his urge to restore the sick or disabled worker to 
his job. This was not in anticipation of the coming of 
workmen’s compensation—which was already begin- 
ning to aim at the same thing from the standpoint of 
the cost of the employee’s being idle. It was a long- 
range pre-vision of the modern concept of the employee 
as an individual economic unit, dependent upon his 
place to work, his right to work, and his health to 
work, in order to sustain his relation to the life of the 
community in which he has his being. Nor was this 
a dream, for this man was not a dreamer. It was the 
practical foresight of a mind big enough to sense, long 
before they became apparent, the influences of a teem- 
ing urban population and a more complicated way of 
life upon the inter-relations of individuals to each 
other. “Who’s Who in Industrial Medicine” says of 
CASSIUS WATSON that he is “distinguished for his 
accomplishments in the development of, and emphasis 
upon, diagnostic work in industrial medicine and 
surgery.” The elaboration here is a part of this pic- 
ture, for, being himself, he could not have viewed the 
subject of the nearest-to-possible perfection in diag- 
nosis in any other light than as fundamental in the 
practice of sound industrial medicine and surgery. 

The management of a medical department involving 
hundreds of thousands of employees must inevitably 
require administrative talent as well as medical and 
surgical proficiency. Here this man excelled. His rec- 
ord as an administrator is one that might well be the 
envy of many a corporation president. But his excel- 
lence in this respect was not allowed to inhibit his pro- 
fessional interests. He was ever abreast of the newer 
technical knowledge, and constantly informed of medi- 
cal and surgical developments—fostering them assid- 
uously if they held promise of improvements in his 
own methods—while at the same time keeping himself 
so close to the heart of his work that he became, and 
long has been, one of industrial medicine’s best exam- 
ples of a capable physician and surgeon who could be 
also a capable administrator without losing the clinical 
touch. Indeed, the professional and executive abilities 
seemed so mixed in him that each was enhanced with 
added skill in the other. This, by the way, is not un- 
usual in a man who possesses the qualities to be a 
good surgeon. 


epee of his interest in the personalities and 
techniques of his field was his quick and continued 
collaboration with his fellows in industrial medicine. 
In the early days there were hardly two who had the 
same problems, so great was the diversity of the en- 
vironments in which they worked. Yet all found a 
common denominator in the fact tha their problems 
were industrially medical and surgical, and this drew 
them together in a number or organizations. First was 
Magnus Alexander’s Conference Board of Physicians in 
Industry in 1914; next the American Association of 
Industrial Physicians and Surgeons in 1915. DR. WAT- 
SON was present at the organization meeting of the 
latter, but was not among the hundred who assembled 
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in Washington for the war effort in 1917, as he was 
already in the Student Army Training Corps at that 
time. Some years later there was the New York State 
Society of Industrial Medicine. He was one of the ini- 
tiating group and a charter member of each of these 
organizations as it came along, and he freely identified 
himself with its objects and purposes, its meetings, and 
its official personnel. In this kind of contact he learned 
much, and—as his own abilities and the background 
of the position in which he was using them so well 
grew side by side—he gave more. He gave of his time, 
his knowledge and his talents so liberally that he has 
been president, director, committee chairman and 
member, and presiding officer in these associations and 
their meetings more times than he can remember. And 
for many years his name and presence have meant so 
much in these respects that a program which included 
him in any capacity obtained thereby an evidence of 
substantiality and solid worth that was never disap- 
pointing in the performance. He has always been par- 
ticularly interested in the A.A.I.P. & S.; in its affairs, 
he was ever—as he would be to any movement in which 
he believed or, for that matter, to any person in whom 
he believed—a veritable bulwark of dependability. His 
terms of office as president and director of that asso- 
ciation came at times when the positions were weighted 
with much more work than honor; but characteristi- 
cally, he took them in stride, making sure of the sound- 
ness and permanency of the work, and letting the 
honor look out for itself. Those who chose him knew 
whom they chose. It seems strange, now, to recall that 
the A.A.I.P. & S. had its days of struggle, misunder- 
standing and lack of support. But it lived through 
plenty of them, and the fact that it did so is to the 
everlasting credit of the faithful few, among whom 
CASSIUS WATSON, of American Telephone & Telegraph, 
and LOYAL SHOUDY, of Bethlehem Steel, were the al- 
ways reliable nucleus of rock-ribbed confidence in its 
future. 

Withal DR. WATSON has found time for his medical 
associations, including the Medical Society of the State 
of New York, the New York Academy of Medicine, 
and the National Tuberculosis Association; as well as 
the National Safety Council (where he was Vice-Presi- 
dent for Health, 1932-35; President, 1935-37; Director, 
1931-42; member of the Executive Committee since 
1931; and member at various times of the Advisory 
Committee for Aeronautics and the Public Safety Ad- 
visory Committee) ; the American Red Cross (in which 
he has long taken an active interest); and the Com- 
mittee on Prevention of Silicosis Through Medical 
Control, established by the U. S. Secretary of Labor, 
1936. He has been a member of the New York City 
Park Commission; trustee of the Neurological Insti- 
tute of New York; Director at Stony Wold Sanitorium, 
Lake Kushaqua, New York; on the staff of New York’s 
Beekman Street Hospital. He is also a trustee of Long 
Island College of Medicine, his medical alma mater: 
and, with DR. J. J. WITTMER, likewise an alumnus, he 
was a prime mover in the establishment of that Col- 
lege’s Post-Graduate Course in Industrial Medicine, 
which has now just finished its second brilliant demon- 
stration of the usefulness and timely value of such a 
means of education. 

Much more could be said about this man—but in the 
saying nothing could be set forth that would bring 
more glory .to him than he has brought upon himself, 
nor by added words would his place in the history of 
his field and the period of its most significant and im- 
portant developments be any more firmly fixed. CASSIUS 
WATSON will ever remain the stalwart pioneer of clini- 
cal medicine and surgery in industry, and the model 
administrator of its tenets. 
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| gery of the AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS who are being 
discharged from the Armed Forces and who desire to 
relocate in industrial medical work are invited to com- 
municate with DR. EDWARD C. HOLMBLAD, Managing 
Director of the Association. DR. HOLMBLAD is in close 
contact with the opportunities for such relocation. His 








Education in the Use of Solvents 


N PAGE 821, herein, will be found an analysis of 

carbon tetrachloride cases that have appeared in 
the medical literature. This is the second installment 
in the series of case studies by Safety Research Insti- 
tute, the benzol literature study having been published 
in November. 

Scrutiny of these cases reveals that there is a great 
need for wider education in the proper use of solvents. 
Most of the serious cases, and many not serious 
enough to involve time lost from the job, appear to 
have occurred in small, unsupervised operations where 
the importance of ventilation was either unknown or 
ignored. Under such circumstances, it is probable that 
any volatile solvent would have caused similar results. 

The need for such education is especially apparent 
now, when many new users are employing toxic sub- 
stances for the first time and when the industrial hy- 
gienist is confronted with new problems. The hazards 
of carbon tetrachloride have been so widely publicized 
that evidence of its improper use is likely to be easily 
recognized. Unfortunately, the same does not hold true 
for all the solvents, particularly the more recent ones. 
In fact, it is sometimes said that whenever one of the 
older solvents, such as carpon tetrachloride, is a pos- 
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sible factor, other potential but less well-known causes 
of distress may be overlooked. 

There is a distinction, however, between education 
and alarmism. Cases that have resulted from im- 
proper applications, such as the use of carbon tetra- 
chloride for its soporific effects, are cited in the lit- 
erature as evidence of its hazards. Discussions of such 
cases in the medical literaure are of value in describ- 


.ing effective medication to others who may be con- 


fronted with similar problems. But using such in- 
stances as warnings against the products concerned is 
like campaigning against the use of automobiles be- 
cause careless drivers cause accidents. 


Statistics 


6 By a nice comment in J.A.M.A. for November 
20, on “Guessing at Physician’s Incomes.” It well 
suggests the weird ways in which statistical figures 
nowadays are being evolved. A total of questionnaire 
returns from about 1% of the physicians listed in the 
1942 A.M.A. directory was examined; a hundred or 
more were removed on account of “a strong bias,” the 
remainder were “weighted” to compensate for certain 
special difficulties apparent, and the result was the 
U. S. Department of Commerce statement that “the 
average gross income reported for 1941 was $8,524, 
and the average net income $5,047.” Possibly these 
could have been the averages for the 1898 physicians 
who “reported,” i.e., who returned the questionnaires 
that were used. Soon, however, for one or another of 
the purposes for which statistics are employed, the 
sentence will be quoted with the incomes unqualified 
by the “reported.” The Department of Commerce has 
been rather on the reliable side in its public presenta- 
tions, so it may not be fair to suggest that this invita- 
tion to the unqualified quote was intentional. But not 
so much can be said for certain other departments and 
agencies; nor for the numerous surveys of public opin- 
ion sampling the public from time to time. Several of 
the latter have developed to fine propaganda effective- 
ness the art of expanding a tiny “cross-section” into a 
total picture; they are expert at making a country- 
wide percentage out of a street corner interview with 
a pedestrian halted at a traffic light. But this expan- 
sion process seems to be only one way of figuring. 
There are others. One of the others came to light at a 
recent meeting of state and Federal committeemen in- 
terested in various forms of insurance. An official 
asserted that the total damage from a certain kind of 
fire throughout the year had been 90 millions. A state 
officer argued that this figure was much too high, be- 
cause the carefully compiled reports for his own state 
showed only a little over one million, and, as his state 
had 5 or 6% of the national potentiality for such fires, 
the total couldn’t be more than about 25 million. The 
meeting decided the ensuing argument by voting on the 
amount, and the 90 million won. Thus a statistic came 
into being—a full grown fact springing, Minerva-like, 
from the forehead of the majority opinion. And so 
there are ways and ways of developing statistics. That 
one by which it is shown that the cost of living is up 
so little must be a dandy—to say nothing of the way 
in which the so-called “patient-load” per physician was 
decided on, or, perhaps also, the way in which it was 
discovered that there is such an overwhelming need 
for the “medical care” about which the social planners 
are so solicitous. 
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An Industrial Medical Department 


—Organization and Administration— 


M. H. MANSON, M.D., F.A.C.S., 
Medical Director, 
American Telephone & Telegraph Company, 
New York 


S A PRELIMINARY to any discussion of details on this 
A subject I should like, if possible, to clarify by 
definition, the question “What is an Industrial Phy- 
sician?” 

Perhaps the most compact and concrete definition 
is the one formulated by the Conference Board of 
Physicians in Industry, as far back as 1922: “The 
physician in industry is one who applies the principles 
of modern medicine and surgery to the industrial 
worker, sick or well, supplementing the remedial agen- 
cies of medicine by the sound application of hygiene, 
sanitation, and accident prevention; and who in addi- 
tion has an adequate and cooperative appreciation of 
the social, economic, and administrative problems and 
responsibilities of industry in its relation to society.” 

This definition, if analyzed, will be found to be very 
comprehensive; it has withstood the test of the several 
years which have passed since its formulation. It 
obviously excludes a fairly large number of physicians 
with a practice that includes industrial cases, and also 
unfortunately excludes a large number of physicians 
giving part-time service to small industrial plants. One 
reason for this is the fact that such a doctor fulfills 
the definition only up to the word “sick,” i.e., he “ap- 
plies the principles of modern medicine and surgery to 
the industrial worker, sick ,” and, because of a lack 
of opportunity, or time, or inclination, neglects the 
remaining important considerations. 

Theoretically, the individual possessing high quali- 
fications may, with advantage to the industry, the em- 
ployees, and himself, perform extensive and praise- 
worthy services on a part-time basis, going to each 
establishment one or more hours a day, holding him- 
self in readiness for the unusual emergency, sending 
out to the family physicians those cases not properly 
within the scope of industrial medicine, ferreting out 
the unsafe and disease-producing aspects of the work, 
systematizing the compensation situation, etc. Prac- 
tically, however, this theoretically sound procedure 
may not function to the advantage of anyone. Small 
plants are prone to operate under the domination of 
small ideas. Low salaries are usually paid to phy- 
sicians, and unsatisfactory medical quarters provided. 
The physician is, more often than not, unqualified. 
Routine care of minor injuries attracts an undue inter- 
est at the expense of constructive activities aimed at 
prevention of accidents, health education, and im- 
proved working conditions. The next speaker will, I 
believe, elaborate upon the problems of the small and 
medium-sized plant and so, without dwelling further 
upon the qualifications of a physician in industry, or 
the objectives, I should like to sketch the organization 
of an industrial medical department from a physical 
standpoint. 





Location 


T= LOCATION of the medical department should be as 

central as possible, either vertically or horizon- 
tally, depending upon the layout of the industrial 
premises. In our particular instance, in a 30-story 
building the medical department is located on the 
fifteenth floor. If the premises are built on a horizontal 
scheme it may be necessary and desirable to have facil- 





The text of Dr. MANSON’s Lecture at Long Island College of Medi- 
cine’s Post-Graduate Course in Industrial Medicine, November 1, 1943. 
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NO PLUMBING JOB—Requires no thermostatic mix- 
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ities near the employment entrance for pre-placement 
examinations set aside separately from the rest of the 
medical facilities. Again, in some of the large hori- 
zontally built plants such as have sprung up recently 
for the manufacture of materials of war, it may be 
necessary to have a number of subsidiary first aid 
facilities in addition to the most centrally located 
headquarters portion of the medical department. 

The subsidiary first aid facilities should each have 
a nurse on duty who may then refer the more serious 
injuries to the central medical department or call the 
physician in an emergency. Ordinarily the doctor 
should make regular scheduled visits to all sub-sta- 
tions, in order to give personal attention to the more 
seriously injured and for purposes of general super- 
vision. 


Space and Equipment 


HE most common arrangement in the smaller indus- 

trial establishment is the one-room dispensary 
which serves as a combined waiting room and examina- 
tion and treatment room, recovery room, and record 
department. While this one-room dispensary may be 
the cheapest to provide and equip, it does not offer the 
most satisfactory working arrangement. A minimum 
of three rooms, consisting of a waiting room, a treat- 
ment room, and a room for consultation or for making 
physical examinations, is desirable. Rooms for special 
purposes can be added, according to the needs and size 
of the company. The waiting room need not be very 
large if the return visits are distributed throughout 
the day so as to prevent congestion and unnecessary 
loss of time. Applicants for employment waiting for 
pre-placement examination should be separated from 
the first aid rooms or wherever the injured employees 
are cared for. It is a common practice, and probably 
justifiably so in many industries, to provide a surgical 
treatment room which is large enough to treat more 
than one employee at a time. However, when practic- 
able, I believe an effort should be made when planning 
the layout of a medical department to keep away, as 
much as possible, from a clinic atmosphere, and to 
develop an atmosphere approaching that which is 
obtained in private practice with individual attention 
and treatment. I am not going to spend any time or 
detailed equipment such as sterilizers, cabinets, locker 
space, desks, etc., but I should like to venture the 
opinion that each medical department should have 
diagnostic facilities for clinical laboratory and x-ray 
studies, as complete as possible. The extent of this 
equipment again will vary somewhat according to the 
nature of the industrial operations. Most of the medi- 
cal departments in the chemical industry, for example, 
have very complete facilities for laboratory examina- 
tions because of the larger number of chemical and 
toxicological hazards. 

Recovery cots or beds should be provided for each 
sex, properly screened and segregated and, if the 
number of female employees is large, consideration 
may be given to a separate waiting, examining, and 
treatment room. Adequate rest-room accommodations 
should be provided for female workers. In some states 
this requirement is specifically and proportionately 
designated. Convenient toilet facilities should be pro- 
vided for each sex. This simple statement would seem 
to be an obvious fact but, aside from medical depart- 
ment considerations, this question has assumed major 
proportions in many industries, such as aviation and 
shipbuilding, which now have a large proportion of 
women where formerly they were not employed. 

I have enclosed in the notes at this point a memor- 
andum which was prepared about two years ago, con- 
taining some detailed consideration for the planning 
of a medical office to serve 1500 employees. I should 
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like it clearly understood that this has been given very 
arbitrary treatment for use as a model and is not 
necessarily specific in recommendations as to esti- 
mates and figures. Furthermore the cost is undoubt- 
edly entirely out of line with present-day conditions. 


Details for 1,500 Employees 


T= following memorandum provides information 
relative to the amount of floor space, equipment and 
operating costs, which is presented for consideration 
in connection with planning a medical office for ap- 
proximately 1500 employees. These 1500 employees 
will be considered as potential users of the medical 
office facilities, and the unit will be planned to handle 
examination of applicants and employees, and emer- 
gency treatments in sickness and accident cases. 

Using this figure as a basis, and the estimate that 
2% of the potential users of the medical office facilities 
will visit the medical office each working day to receive 
some form of medical attention, about 30 cases per 
day, or 150 cases per five-day week, can be considered 
as the possible amout of work which may be handled 
in the proposed medical office. 

The expected number of visits to the medical office 
being estimated, the following details in connection 
with its planning can be closely approximated: 

1. Professional and non-professional personnel, 
with estimated salaries and wages. 

2. Floor space, with estimated cost of rent and 
house service. 

3. Cost of equipment, supplies and other expenses. 

4. Operating costs. 


ERSONNEL AND SALARIES: It has been estimated for 

this example that a doctor can handle an average of 
approximately four miscellaneous medical office visits 
per hour, or 28 cases per seven-hour day, or 140 cases 
per five-day week. It is also estimated that about 60% 
of all cases visiting the medical office will possibly 
receive the attention of a doctor, and the remaining 
40% will need only simple first aid attention by a 
nurse. If the amount of work which it is anticipated 
the doctor will handle per week amounts to 60% of 150 
potential cases, it will be possible to consider that 90 
cases per week, or 18 cases per day, will require the 
services of one part-time doctor, working four hours 
per day. 

(20 doctor hours @ $5.00 per hour = $100.00 per 
week.) 

It has been estimated for this example that one 
nurse will be able to take care of about six cases per 
hour, or 42 cases per seven-hour day, or 210 cases per 
five-day week. If the nurse assists the doctor in all of 
the estimated 90 cases he may attend during each 
week, the remaining time left to the nurse will be more 
than sufficient for her to handle the 60 emergency 
cases requiring simple first aid attention. Such extra 
time as the nurse may have could be used to keep the 
rooms and equipment of the medical office in proper 
order. 

(1 nurse, full-time—$32.50 per week— Starting 
rate. ) 

Most medical offices employ one or more clerks to 
handle the non-professional detail work of the office, 
if the size of the unit and the amount of work done 
warrant it, in order to use the full professional time 
of the doctors and nurses. Assuming, in this instance, 
that a clerk will be necessary, because the nurse would 
not have enough free time regularly to take care of 
routine non-professional work, a clerk's salary may be 
included. 

(1 clerk—$24.00 per week.) 

In connection with maintaining a medical office, it 
is generally assumed that some administrative salary 
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expense of persons not located in the medical office will 
need to be added to the salary expense shown below to 
cover the cost of supervising non-professional matters. 
The proper portion of such administrative expense 
differs in each instance and, because of that fact, no 
such amount is directly included in this example. 

(1 doctor—$100.00 per week; 1 nurse—$32.00 pe) 
week; 1 clerk—$24.00 per week. Total $156.00 pe 
week, or $8,112.00 per year.) 

It should be considered that any salary figures 
shown here as possible starting rates are hypothetical 
and will vary according to conditions and localities. 
Substitution of actual figures would, of course, pro- 
duce accurate salary expense. 





LOOR SPACE, RENT AND HOUSE SERVICE: The amount 

of medical office floor space which would be sufficient 
to handle the expected visits of 1,500 potential users 
can be estimated when the number of visits and the 
personnel to handle these visits have been determined. 
It should be realized, of course, that this estimated 
figure may vary somewhat from that used in actual 
layout of floor space because of the location of win- 
dows, columns and other details in building construc- 
tion which seldom lend themselves to any standard 
medical office layout. Suggested floor space may be 
planned in the following manner: 

(a) RECEPTION ROOM: The reception or waiting 
room generally is the most commodious room in the 
layout. It is usually provided with tables for maga- 
zines, comfortable chairs, floor and table lamps and 
any other suitable appointments to make the room a 
pleasant one in which the employee awaits medical 
attention. Desk and file space may also be provided 
in this room for administration of non-professional 
details in connection with the operation of the medi- 
cal office. 

It has been estimated that approximately 30 visits 
from employees for medical attention may be expected 
each day and, on the basis of a seven-hour work day, 
between four to six cases per hour may be handled by 
the doctor and nurse. If the number of employees 
visiting the medical office could be controlled by def- 
inite appointments, approximately five visits per hour 
might be depended upon and the amount of floor space 
for the reception room figured on this basis. However, 
as emergency visits make up a large portion of the 
total visits each day for which no appointments can be 
scheduled, suitable provision must be made for peak 
loads in the number of waiting persons in the recep- 
tion room. These peak loads cannot easily be deter- 
mined, but, from past experience, it has been generally 
found that the normal number of visits expected in one 
hour may be considered as the peak load. Hence in 
these plans five employees will be considered as wait- 
ing in the reception room at one time. 

Experience has indicated that about 30 square feet 
of floor space may be used as a unit of accommodation 
for one person in the reception room. Multiplying this 
figure by the estimated number of employees who 
might be waiting at one time will give the approxi- 
mate amount of floor space in the reception room to 
be devoted to employees awaiting their turn to see a 
doctor or nurse. 

(30 x 5 = 150 sq. ft.) 

Additional floor space should be provided in the 
reception room for desks, chairs and files of the clerical 
force. One clerk, with equipment, should be provided 
with about 100 square feet of floor space. 

(100x1 = 100 sq. ft.) 

The number of square feet allowed for waiting em- 
ployees, added to the amount estimated as necessary 
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for clerical work, will give the total number of square 
feet required for the reception room. 

(150 sq. ft. + 100 sq. ft. = 250 sq. ft.) 

(b) Doctor’s OFFICE: It has been customary in 
medical office planning to provide satisfactory office 
space for the doctor, in order that he may properly 
supervise the professional services of the medical de- 
partment. Where it is desirable, this room may be 
equipped for physical examinations, in addition to 
having a suitable desk and desk equipment for the 
doctor’s use, and may be located adjacent to the recep- 
tion room. This room should have approximately 125 
square feet of floor space. 

(125 x« 1 = 125 sq. ft.) 

(c) FIRST AID AND EXAMINING ROOMS: The trend 
in medical office planning has been to provide privacy 
for each employee when receiving medical attention by 
having a sufficient number of rooms to insure only one 
case being handled by a doctor or nurse at one time in 
any of these rooms. Experience has shown that in 
order to facilitate the handling of as many cases as 
possible, it is considered good practice to equip each 
room for both examinations and first aid treatments, 
in order that the doctors will not have to wait for a 
particular room. Each of these rooms should have not 
less than 100 square feet and not more than 125 square 
feet of floor space under normal conditions. The latter 
figure will be used for this example. 

In the past, it has been the general practice to esti- 
mate that four to six first aid cases, or two to four 
examinations, may be handled per hour per room. 
Therefore, it is suggested that, when these rooms are 
equipped for both first aid and examinations, two to 
six cases per hour per room may be used to derive 
an average upon which to base the number of such 
rooms required in the medical office. This number may 
be determined by using the estimated number of cases 
to be handled per hour per room and dividing this 
number into the total number of cases expected per 
hour in the medical office. 

It is assumed that approximately five cases per hour 
may be expected from the 1,500 potential users of the 
medical office who will require some form of medical 
attention. If it is considered possible that one room 
may accommodate about four cases per hour, two 
rooms should provide flexibility and allow sufficient 
facilities to care for the cases of sickness, accidents, 
and examinations visiting this unit. 

(125 x 2 = 250 sq. ft.) 

(d) LABORATORY: Although the amount of floor space 
required for a laboratory would depend largely upon 
the type of work to be performed, experience has in- 
dicated that approximately 100 square feet would be 
adequate should only laboratory work in connection 
with urinalysis be done. Should, however, hematology 
and bacteriology, except Wassermann, be included, the 
floor space should probably be increased to provide 
some 150 to 175 square feet. For this example 100 
square feet will be considered adequate for the lab- 
oratory. 

(e) QUIET ROOM: In considering the floor space for 
a quiet room which may be used in connection with a 
medical unit where indisposed women employees may 
lie down for a while and later return to duty, experi- 
ence has indicated that 50 to 60 square feet would be 
satisfactory to use as a unit for one day bed. Assum- 
ing need for four beds: 

(4 x 50 = 200 sq. ft.) 

(f) NURSE’S LOCKER AND SUPPLY ROOM: A room 
about 100 square feet should be adequate to accommo- 
date locker space for the nurse and also sufficient space 
for the storage of supplies used in the medical office. 
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IN THE WAR EFFORT 


References to the favorable clinical action of Foille in 
various types of industrial burns continue to appear in 
the literature. 

Two important fields of application are stressed in 
recent articles as follows: 


CREOSOTE BURNS 


“The most important step in treating creosote burns is 
the thorough washing of the face with soap and water 
in order to remove the fine sawdust adhering to the 
skin. This is to be followed by the specific medication. 
We had the best results with Foille solution... We 
applied a generous coating and this usually gave the 
patient relief from burning within five to ten minutes.” * 


MAGNESIUM BURNS 


“Dr. Howard Heffron, our medical representative at 


Adrian, Michigan, has had most satisfactory results in 
the treatment of magnesium fire burns with the oily 
preparation Foille.** He keeps the wound constantly 
covered with Foille and checks infection by using 5% 
sulfanilamide compresses for 48 hours. He uses no 
bandages and keeps the burned areas under a light 
cradle with the temperature around 80° F.”’*** 


Foille is supplied in 
convenient size bot- 
tles— 2-o0z., 4-oz., 
pints, quarts, gal- 
lons, 5-gallons. 
Distributed through 
Mine Safety Appli- 
ances Company, 
Surgical Supply 
Houses, Wholesale 
Druggists and Phar- 
macists. 


*Jonas, A. D.. Creosote Burns, Jl. Indus. Hyg. & Tox., Vol. 25, (Nov.) 1943 
**Gay, E. C.: Treatment of Burns, Mil. Surg., 91:298, (Sept.) 1942. 
***Jarzynka, F. J.: Magnesium in Industry, Indus. Med., 12:427-431, July) 1943. 


CARBISULPHOIL COMPADY 


3118 SWISS AVENUE, DALLAS, TEXAS, U.S.A. 
CHICAGO ° NEW YORK . LOS ANGELES . BIRMINGHAM 
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The arrangement of rooms and general facilities 
must depend naturally upon the window spacing, exits, 
elevators, light, ventilation, toilets and plumbing. Ordi- 
narily these factors are permanent in a building, and 
medical office space would have to be planned to fit 
conditions. Hence, with the estimate of floor space for 
each of the activities given, some allowance of extra 
square feet will be required as a contingency for cor- 
ridors, etc., in order to make a pleasant and efficient 
layout. Adding together the figures which have been 
suggested as adequate, it will be possible to obtain the 
total number of square feet of floor space for a medical 
office serving approximately 1,500 persons. 


Square Feet 


1 Reception Room — 250 
1 Doctor Office 125 
2 First Aid and Examining Rooms 250 
1 Laboratory 100 
1 Quiet Room 200 
1 Nurse’s Locker and Supply Room 100 
Total 1025 

Added for contingencies 125 

; Total © 1150 7 


The cost of floor space varies in different localities, 
hence, for this example, an estimated rent and house 
service charge of $2.50 per square foot per year will 
be used. Substitution of actual figures would, of 
course, establish an accurate cost of floor space per 
year. 

(1150 sq. ft. @ $2.50 per sq. ft. = $2,875) 


OST OF EQUIPMENT, SUPPLIES AND OTHER EXPENSES: 

Equipment costs incurred in furnishing all rooms 

of a medical office will vary considerably. The follow- 

ing figures are representive of what the expense per 
room may be, together with a total average cost: 





$1,200 


1 Reception Room $ 800 
1 Doctor’s Office 400 500 
(If equipped with examination room, 
add $200 — $300) 
2 First Aid and Examining Rooms 400 600 
1 Laboratory 400 600 
1 Burse’s Locker and Supply Room 100 
1 Quiet Room 200 300 





Total Cost (average) 


$3,550 
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The following detailed list of general furnishings, 
apparatus or equipment, and supplies for each first 
aid treatment room may be considered as a suggestion 
of what may be required when preparing these rooms 
for service. (See below.) 

Past experience has indicated that the cost of the 
supplies used in connection with the work of a medical 
office amounts to an average of approximately 2™% 
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cents for each visit of persons using the facilities of 
the medical office. 

In connection with the operation of every medica! 
office, there are expenses of a miscellaneous nature 
which may be termed “other expenses” and which 
cover furniture and equipment, repairs and replace- 
ments; postage, printing and stationery; telephone 
expense; periodicals and books; magazines. Any esti- 
mate of the amount of these expenses will, of course, 
be arbitrary, as they will vary with each medical office. 
However, as some approximate figure is necessary to 
complete the example in this memorandum, the past 
experience of a number of medical offices would seem 
to indicate that each case visit entails a cost of about 
25 cents in miscellaneous expenses which could come 
under the heading of “other expenses.” 


PERATING COSTS: The total yearly cost of a medical 

office is made up of all expenses incident to its 
operation and maintenance and includes salaries and 
wages, rent and house service, medical supplies and 
miscellaneous other expenses. The operating cost of 
the medical office used in the example of this memo- 
randum is only suggestive of a basis upon which the 
expenses probably would be experienced in actual 
operation, and to adjust for this possibility an amount 
equal to 10% of the total expense will be added for 
consideration. 
ToTaL OPERATING Costs PER. “YEAR 


Salaries and Wages....... Pee 
Rent and House era ae 
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Other Expenses (7,800 visits per yd. @ $.25 per visitl 1,950 
Total $13,132 

Add 10% for contingencies 1,313 

Total yearly cost $1 4,445 





Using 7,800 visits per year as estimated for the medi- 
cal office in the memorandum, this amounts to $1.82 
per visit. 

Based on studies by the National Industrial Con- 
ference Board, the American College of Surgeons, and 
the National Association of Manufacturers,* the aver- 
age cost of a medical program, exclusive of compen- 
sation and the safety program, ranges from $5.00 to 
$10.00 a year per employee. The cost will vary with 


*Bibliography for the above references: 

1, The Medical and Health Programs in Industry. Studies in Per- 
sonnel Policy, No. 17. National Industrial Conference Board, New 
York, 1939. 

2. Medical Service in Industry and Workmen’s Compensation Laws. 
American College of Surgeons, Chicago, 1938. 

8. National Association of Manufacturers, Committee on Healthful 
Working Conditions; Industrial Health Practices—The Report of a 
Survey of Two Thousand Sixty-Four Industrial Establishments. Na- 
tional Association of Manufacturers, New York, 1941. 

These references are a “‘must” on the reading list of anyone inter- 
ested in this subject. 








"GENERAL FURNISHINGS | 


Number _ Name of Article 


High-back chair, with revolving seat 
Stools, revolving seats. : 

Examining table. re eee 

Examining-table pad 

EE a ee ce as wane Secale eek a 

Glass shelf and brackets (to be placed over lavatory) . aac 
Wastebasket, half round (to be mounted on wall near lavatory) . 
Paper towel holder, complete with 175 paper towels............... 


ll ol el ll ol ee 


Dest table, glass top, with four drawers right side and guard rail on top at back extending part-way on sides. : 
Waste stand, with square paper bag support......... 2.6.66. cc eee eee 
NS EEE PEI PES FFT OE TT eee eT TT ETT TTT TT eT ee 
Instrument and medicine cabinet (upper section with glass panels and wend panel door) . 
Sterilizer for instruments without stand, electric....... hus dhkeae eee bie 
Physician's heater, complete with six De Vilbiss bottles................. 
Scale, Fairbanks, beam with measuring rod......... 2.2... 6 .cccececees 


Approximate 
Size : Cost (1941 








<eeue eee “Back 25 in. high . $15.00 

(ovabntedesed. gee bedeabawor sivas . 11.00 

TY eae ee 32 in. high; 20 in. x 72 | in. 28.00 

ae eee ee 1 in. thick “‘Air-foam” rubber 23.00 

(gat ae aia 2, a + S80 

iscesvss SP Eibces« Are . 2.00 

Se eT ee ope ee ; : 2.00 

Pes ee 6in. x 7in. x 14in.... ... 2.00 

20 in. x 36 in....... 40.00 

a d64s Oba eERNEEA SN ee nw ea ee a} , . 6.00 
iis ae aarti 18in.x33in............. 22.00 


20 in. x 16in. x 60 in. high (approx. ) o A 


4. yi? aA AEN py * 1044 in. x 5 in. x 83% in.......... 
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The Koromex Set Complete contains 
in a handsome case: 









1 H-R Diaphragm with special pouch 


i { Koromex Trip Release (takes all size diaphragms) 
J] Tube Koromex Jelly (higher lubricating factor) 


1 Tube Emulsion Cream (lower jubricating factor) 


1 Set Dickinson-Freret Fitting Charts 


Price of Koromex Set Complete is only that of the Koromex 
Diaphragm and Koromex Trip Release Introducer. Attrac- 
tively packaged with removable label. To prescribe, just 
write “Koromex Set Complete” and state size of diaphragm. 


Holla -Rantos 


551 Fifth Avenue, New F. 17, N. Y. 


Write for literature 
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the size of the plant, being greater in the smaller plant 
than in the large industry. It also varies with the type 
| of industry, being highest in the mining and lumber 
industries and lowest in food and kindred products and 
in shipbuilding and other constructions. Chemical in- 


dustry occupies an intermediate position. 

( UNDULANT FEVER ) Difference in costs in the preceding example and the 
estimates mentioned in the above paragraph can par- 
tially be explained by lack of any estimated cost for 
% 10% of the population of this country has been in- laboratory and ‘x-ray work and there having been no 
‘ consideration given to outside consultation cost. Fur- 
fected—as estimated by Gould and Huddleson, thermore there has not been included the cost of any 
1938. form of a health education program which, of course, 
% Brucellosis in packing house employees must be con- | is a necessary part of any medical department activities. 
sidered an occupational disease in the opinion of HE size of an industrial medical staff depends upon 
Hardy. the number of employees, location of industrial 
, ‘ : operations, nature of industrial operations and scope 

% Brucellosis now has been recognized as an important | or extent of the health maintenance program. 
public health problem in this country, according to | Because of these variable factors each industrial 
Carpenter. organization must be considered according to its own 
needs. It is the opinion of a number of industrial 
physicians, however, that industries without any great 
degree of occupational disease hazards but whose 
| health service includes periodic health examinations 
| could be served by regular plant staffs on the following 

approximate numerical basis: 


Technicians 
No. of Lab. & 
Employees Doctors Nurses X-ray Clerks 
250 or less 1 part-time 1 part-time 
or on call 
250 to 1000 = 1 part-time 1 full-time 
| 1000 to 2500 1 full-time 1or2 1 nurse 1 
full-time technician 
2500 to 5000 2 full-time 5 (4in 1 technician 1 to2 
or plant, 1 
1 fulltime visiting 
2 part-time nurse) 





In the chapter on Nursing Services, in the recently 
published Manual of Industrial Hygiene, edited by Wil- 
liam M. Gafafer, and issued under the auspices of the 


C Oo L M t TA N c © t | Committee on Industrial Medicine of the Division of 
Medical Sciences of the National Research Council, it 


is recommended that there be one nurse for up to 300 

Clinical reports from doctors who have employees, two or more nurses for up to 600 employees, 
treated their Brucellosis cases with Col- three or more nurses for up to 1000 employees, and 
one nurse for each additional 1000 employees up to 
5000, with one more nurse per additional 2000 em- 
RESULTS ARE PROMPT ployees. Additional nurses may be required because 
| of hazards and to supply service for second and third 

NO REACTIONS | shifts. This number will be reduced by the number of 

technical and non-professional workers in the medical 

NON-TOXIC _ department. During the war emergency it is essential 

| that careful consideration be given to the utilization 

NO INTOLERANCE of non-professional clinic assistants under supervision 

of a nurse to keep at a minimum the number of nurses 


12 five cc. AMPOULES.. $10 00| | needed, and that the activities of the nurse be limited 


to essential nursing functions. 

[—~ 25 five cc. AMPOULES... $17.50 -— 7 It might be worth noting that there are many per- 
| Farnsworth Laboratories SEND | | sons both lay and medical interested in industrial 

28 E. Jackson Blvd. COUPON medical work who are of the opinion that there should 
| Chicago, 4, Il. TODAY! ! be no more than one, or two at the most, full-time 
| ' | | physicians on the staff irrespective of the size of the 
| | | organization. The reasoning behind this is based upon 
l box Colmetanese—25 five cc. ampoules (@) $17.50 per box l the fact that it is a lamentable fact, but true, that a 
| | 
| | 
| | 


metanese are uniform. 


Please send me 
box Colmetanese—12 five cc. ampoules (@’ $10.00 per box 


J enclose [_] Please send C.O.D. full-time physician in industry without executive or 
administrative responsibilities is very prone to get 
himself into a rut, let his scientific interest slide, and 
neglect to keep apace with things medical and surgical. 
There is apparently an absence of the stimuli which 

| are necessary in order to keep growing. 


Dr. 
Address 


City and State 
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... Gain Doubly by Stepping Up Your Goggle Program 


Listen to this worker: ‘“Without any warning, 
something sharp hit me in the eye. Doubled me 
up. I've suffered a lot...so has my family. Lost 
lots of time. Even now I can’t do the work I've 
been trained for. Cost the company plenty, too.” 

Yes, this lost time eye accident did cost the 
company plenty... in doctor's bills, medical 
supplies, in lost man-power, wasted produc- 
tion, lowered workers’ morale. Every eye injury 
is costly—in many ways. And the 


American 


biggest part of the tragedy is that most in- 
juries can be prevented by a pair of scientifically 
designed, easy-to-wear AO goggles. 

American Optical Company makes a type 
and size goggle suitable for every man and 
woman in your plant who needs eye protection. 
For detailed information, practical safety sug- 
gestions, and efficient co-operation, call in your 
AO Safety Representative today. He is located 


- in a Branch ofhce near you, 
y/ 


Optical 


COMPANY 
SOUTHBRIDGE, MASSACHUSETTS 


Manufacturers for 110 Years of Products to Aid and Protect Vision. Branches in All Principal Industrial Centers 
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Consultants 
T= decision concerning when to call in a consultant 
and whom to call should be motivated by what is 
for the best interests of the patient. The physician 
who attempts to spread his professional capabilities 
too far is almost certain to come to grief, and the busi- 
ness executive who encourages such actions under the 
guise of economy is likely to regret it. Perhaps the 
consultant most frequently used is the surgeon, in- 
cluding the various specialists in the fields of neuro- 
logical and orthopedic and other special branches of 
surgery. In all surgical cases where there is a question 
as to the accuracy of diagnosis or the adequacy of 
treatment, consultation should be called early, regard- 
less of the reputation of the surgeon in charge. Per- 
haps second in importance from the standpoint of 
frequency of consultations are ophthalmologists. In- 
ternists are frequently invaluable in assisting in the 
differentiation between occupational and non-occupa- 
tional disease, and in many instances it is advan- 
tageous for the industrial medical department to pay 
the expense of a consultation to assist the family phy- 
sician in cases of difficult diagnosis or prolonged 
absenteeism. Dermatologists are consulted with in- 
creasing frequency. The presence of neurologists or 
psychiatrists on the consulting staff is also a necessity 
and seems to be increasingly so. Where specialists 
are frequently utilized they should be given recogni- 
tion as members of the consulting staff. 


Administration 
ow, as to the actual administration of the medical 
department there are two schools of thought, both 
of which deserve a hearing. In all medical services 
there are essentials of a non-professional administra- 
tive nature which sometimes assume considerable vol- 
ume, and it is upon this point that there are differences 
of opinion with respect to organization. No one, of 
course, will argue that the strictly professional work 
should be done by other than a physician. 

The administrative work of a medical department 
might be listed as follows: 

1. General supervision of the entire personnel of the 
medical department in all matters except those of a 
professional medical] nature. 

2. Dissemination of routine medical findings among 
the several departments, keeping in mind, of course, 
the confidential character of the majority of these 
findings. 

3. Acquainting the members of the supervisory 
forces with the fact that they have a substantial degree 
of responsibility for the health of the employees under 
them, and cooperating with them in assuring the most 
effective use of the facilities provided. 

4. The selection, employment, instruction, and super- 
vision of the personnel of the medical department— 
this to be done in conjunction with the medical officer 
or medical director for the professional personnel. 

5. Engineering of the medical offices, including floor 
plans and equipment. 

6. Standardizing and systematizing medical activi- 
ties in conjunction with professional personnel. 

7. Responsibility for the preparation of medical 
department wage schedules and for their application. 

8. Cooperation with the professional personnel in 
all professional or semi-professional matters with the 
coordination and handling of which the lay members 
can assist. 

9. Responsibility for the application of the com- 
pany’s general rules, regulations, and policies by the 
entire medical personnel. 

There are those who argue that such administrative 
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function should be under the direction of a lay person, 
thus theoretically relieving the medical man of these 
duties and allowing his entire time to be devoted to 
matters of a strictly professional nature. Further 
arguments in favor of having a lay person direct the 
administrative side of a medical department are: 

1. The difficulty of securing medical directors with 
training, experience, and other qualifications for exer- 
cising administrative function, especially in connection 
with personnel work. 

2. Where medical directors through long experience 
become familiar with administrative matters and 
proper organization procedure, the replacement is 
more difficult and less flexible than it would be if pro- 
fessional and personal qualifications only were nec- 
essary. 

3. Where medical directors are in charge of admin- 
istrative matters it may be necessary to adapt the 
business organization to the individual ideas of the 
physician whose training and experience, in most 
cases, has been exclusively along professional lines. 
This may lead to the disadvantage of building the 
organization around the man rather than the man 
adapting himself to the organization in accordance 
with methods and practices which have been in exist- 
ence for some time. 

4. If physicians whose salaries are, or should be, 
relatively high were required to give their attention 
to administrative and routine matters in addition to 
the professional duties connected with the medical 
department work, it would create an unnecessarily 
costly practice. 

5. Lay administration permits a constant and closer 
attention to the selection, supervision, and training of 
medical forces from a personnel and company oper- 
ating viewpoint. 

It has been my observation that the answer to this 
question depends upon several circumstances: 

1. Whether or not the physician is full-time or part- 
time. 

2. The degree of interest or administrative ability 
on the part of the physician. 

3. The degree to which a mutual understanding of 
prerogatives can be obtained to intergrate successfully 
the professional and administrative duties of the de- 
partment, for, in the last analysis, it is difficult arbi- 
trarily to define a distinction between these two aspects 
of the work. 

If the industrial physician devotes his full-time to 
the job and has any degree of administrative ability at 
all, I am of the opinion that the most successful depart- 
ment will be the one where he has full responsibility 
and authority for all of the functions of his depart- 
ment. If the physician is in a part-time capacity, 
perhaps the department would function in an over-all 
manner more efficiently with a lay manager. I have 
spent considerable time in discussing this aspect of 
the administration of a department because this phase 
of organization is of extreme importance, and fre- 
quently not given adequate consideration. 


Relationship with Management 

ERHAPS the most important single factor contribut- 

ing to the success or failure of a physician in indus- 
trial medicine at the start of his career is his status 
in the organization. The most efficient functioning 
requires that the medical director have access to top 
management, either the president, executive vice- 
president, or someone with equal rank irrespective 
of title designation. This in turn signifies that man- 
agement in industry realize the importance of endow- 
ing the industrial physician with sufficient authority 
and responsibility. Situations in which the plant phys- 
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Air Borne Cold Infections 

Multiply Man-Hour Losses 

A single sneeze from the work bench or the desk of an 
infected person can convey the virus of the common cold to 
every person within the area of air circulation. 


The Greatest Single Cause 

Of Employee Absences 

There is unmistakable evidence to indicate that upper 
respiratory infections cause about 50% of all short time 
involuntary absences, and impose a yearly toll of a billion 
dollars and more than 45,000,000 man-days of produc- 
tion time. 


Much Of This Loss Is Preventable 

The value of mixed vaccines in prophylaxis and treatment 
of the common cold and its complications is beyond the 
experimental stage. 


Controlled clinical evaluations show an impressive degree of 
reduction in both incidence and duration of upper respira- 
tory infections in groups immunized by the administration 


of oral mixed respiratory vaccines. 
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SHERVAC, Oral Cold Vaccine Tablets 
A Practical Means For Group Immunization 


Being especially packaged for convenient dispensing in a 
cellophane enclosure holding 12 tablets, Shervac meets all 


requirements for convenience in serving groups. As 12 
tablets usually suffice for one immunization or one therapeu- 
tic treatment, this packet prevents waste and minimizes cost. 


SHERVAC—A Sherman Product 


Included in each small, tasteless Shervac tablet are both the 
whole and the soluble antigenic products of approximately 
60,000,000,000 organisms representing: Pneumococcus; 
Streptococcus; B. Influenza; M. Catarrhalis; Staphylococcus 
Aureus and Albus; B. Friedlander; H. Influenza. 


The organisms contained in Shervac are processed without 
the application of heat. Heat being known to affect the 
antigenic potency of vaccines, the Sherman process insures 
retention of the full antigenic potency. 


Being fully detoxified, Shervac causes no gastric distress or 
other undesirable reaction. 


Adaptable To Any Set Of Conditions 

In Any Plant Large Or Small 

Your inquiry will bring cost figures, sample of package and 
suggestions for workable group immunization plans. 


SHERMAN LABORATORIES «+ Detroit, Michigan 


pete send sample packet of Shervac, with prices and suggested 
immunization plans. 





Name — 
CC — _ 
| Address —_ _City State____ 


umber of Employees : ae 
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Pon supplying Mercurochrome and 
other drugs, diagnostic solutions and testing equipment re- 
quired by the Armed Forces, for developing and producing 
Sterile Shaker Packages of Crystalline Sulfanilamide espec- 
ially designed to meet military needs, and for completing 
deliveries ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 


The effectiveness of Mercurochrome has been demonstrated 
by more than twenty years of extensive clinical use. 


‘or the convenience of physicians Mercurochrome is supplied 
in four forms—Aqueous Solution for the treatment of wounds, 
Surgical Solution for preoperative skin disinfection, Tablets 
and Powder from which solutions of any desired concentra- 
tion may readily be prepared. 


Mercurochrome (H. W. & D. Brand of dibrom-oxymercuri- 
fluorescein-sodium) is economical because stock solutions 
may be dispensed quickly and at low cost by the physician or 
in the dispensary. Stock solutions keep indefinitely. Litera- 
ture furnished to physicians on request. 





HY NSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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ician is responsible to a nurse or to a welfare worker 
or to some other person in the organization whose rank 
is insignificant, minimizes the importance of the medi- 
cal service in the minds of the employees. Such condi- 
tions of subordination immediately circumscribe and 
specifically limit the activities and usefulness of the 
physician and his medical department at the outset. 
The medical department must have the whole-hearted 
support of official management; without it an indus- 
trial medical service cannot attain its maximum effi- 
ciency. 


Relationship with Employees 
* APPROACHING the subject of the relationships and 
attitude of the medical personnel with the em- 
ployees, the discussion is apt to reflect personal ideas 
or attitudes, just as the atmosphere of most medical 
departments, or any departments or businesses for 
that matter, reflects the personality of those directing 
them. The first premise which appears to be sound is 
that the medical department should be entirely neutral 
in its entire administration. I have always attempted 
to operate under the philosophy that in every instance 
we would function most efficiently by doing the best 
possible job from a medical standpoint for each indi- 
vidual employee and in so doing would serve manage- 
ment best. Furthermore the confidential character of 
the majority of the work of the medical department 
must be scrupulously guarded. At the same time it 
must be recognized that management and supervision 
have both a stake and, in most instances, a genuine 
interest in the welfare of their employees, and in many 
specific instances should have information from the 
medical department in the form of advice, suggestions 
and recommendations concerning the employee’s work- 
ing hours or conditions. In such instances, we attempt 
always to be sure that the employee is aware of what 
we are going to tell his or her supervisor, and vice 
versa. The goal should be a situation in which the 
employee should feel free to consult the medical depart- 
ment at any time, about anything, without necessarily 
having been sent by supervision, and also in which the 
supervisor may suggest that an employee visit the 
medical department and have the suggestion accepted 
graciously and willingly. We feel that supervision has 
a definite place in the responsibility for the health of 
the employee. A person who is losing weight or has 
other easily recognizable signs of physical impairment, 
or who frequently spends time in the “Quiet Room,” 
reports late for duty, requests permission to return 
home early, loses a day or more at short intervals, ¢ is- 
plays impatience and irritability with co-workers or 
the public, fails to eat at meal time, or gives some 
other equally evident sign of physical impairment, 
should be interviewed by the immediate supervisor 
with regard to suggesting medical attention before 
the case has progressed too far, otherwise the medical 
department is not in a position to discover many such 
cases. By the same token, however, we are very def- 
initely of the opinion that the medical department 
should not be regarded by the employees as a detective 
bureau for management. Too rigid arbitrary rules 
requiring employees to report to the medical depart- 
ment, such as in one establishment where every person 
who loses a single day’s absence is required to report 
back through the “medical,” will, I believe, soon 
result in the detective bureau attitude on the part of 
the employees, with its resultant loss of confidence and 
cooperation. 


Relationship with the Legal Department 


H= again a clear-cut bilateral understanding of 
attitudes and methods of approach to objectives i: 








VoL. 12, No. 12 


of utmost importance. Of the numerous contacts 
which the medical and legal departments have, the one 
occurring with the most frequency concerns classifi- 
cations of disability and problems in relation to com- 
pensation cases. Inasmuch as this whole subject is to 
be covered in detail later in this course, I would like 
to limit my observations to one point, which is that 
the doctor should not attempt to determine compen- 
sability any more than the lawyer should attempt to 
make a medical diagnosis or pass an opinion as to 
whether or not a given incident was competent to pro- 
duce the disability. This may seem, at first glance, 
like a distinction without a difference, but it is an 
obvious fact that in nearly all instances a claims attor- 
ney is dependent, for his opinion concerning com- 
pensability, upon medical opinion as to whether the 
incident or circumstances related in the accident re- 
port were competent to produce the resultant disability. 


Relationship with the Employment Department 

HERE should be maintained a close and harmonious 

working relationship between the employment and 
the medical departments, with a mutual understanding 
of each other’s problems and attitudes. Here there is 
another opportunity to point out the necessity for the 
physician having a complete and rather detailed knowl- 
edge of the various work or job classifications and 
what they involve. We prefer to visualize the medical 
examination as merely one phase of employment pro- 
cedure, in other words that a prospective employee not 
be given the impression that he or she may be eligible 
for employment contingent on passing the medical 
examination. If impairments or physical or other 
limitations are found at the time of the physical 
examination, the medical and employment officers 
should have established a working relationship such 
that the problems of the prospective employee can be 
discussed and proper placement will eventuate depend- 
ing upon the availability of a suitable job. Clearly 
defined recommendations from the medical department 
to the employment department are a necessity for the 
latter’s proper transmittal to the prospective em- 
ployee’s working supervision. 

This brings us to the subject of the relationship 
between the medical and the safety department. 


Relationship with the Safety Department 

T IS THE function of this department to analyze 

various job operations, to outline safety procedures 
for these respective operations, to be responsible for 
safe working conditions and elimination of hazards, 
and constantly to campaign to reduce accidents, both 
on and off the job. There is continual potentiality for 
conflict of opinion between the medical and safety per- 
sonnel in classifications of accidents. For example, a 
safety program has been carefully and arduously 
worked out by the personnel of the safety department 
with the foreman and employees of installation gangs, 
and a particular gang has gone for a period of six 
months or nine months without any “on the job” acci- 
dents. Prior to the day that this group might have 
received some tangible recognition for its safety rec- 
ord, one of the group suddenly experiences a sharp 
pain in his knee while arising from a kneeling position 
and cannot fully extend the leg upon the thigh. The 
man is referred to the medical department and a diag- 
nosis is made of internal derangement of the knee 
joint or a dislocated or fractured semilunar cartilage. 
‘rom the history and immediate sequence of events 
this is classified by the medical department a a dis- 
ability “arising out of and in the course of employ- 
ment.” Medically, the case is classified as an accident 
on duty. The safety people will perhaps argue that 
‘his man was doing his job in the usual and acceptable 
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manner and the condition, in their mind, was the re- 
sult of “physical weakness” and should not be charged 
against them as an accident. A service repairman, 
bends over to pick up his tool bag and experiences a 
sharp pain in the back, with a resultant period of 
disability. A similar type of reasoning is obtained 
in this kind of situation. It is not our purpose here to 
get into a discussion of classifications of disability or 
to philosophize on whether these accidents should be 
sub-divided into controllable or uncontrollable, but 
merely to point out that every day the physician in 
industry has opportunities to concern himself with 
problems of this nature, with the safety department. 


Relationship with Organized Labor 
Paces of the apparently increasing strength of or- 
ganized labor, with their demands for a voice in 
management and the formulation of joint labor-man- 
agement committees to study various problems of 
mutual interest, it seems quite logical and necessary to 
discuss any procedures projected by the medical de- 
partment, and their objectives, with these employee 
organizations. All of us, for example, talk in a matter 
of fact tone and with a foregone conclusion attitude 
about pre-placement or pre-employment examinations. 
I wonder if you realize that as recently as three years 
ago at an annual CIO convention, several resolutions 
were introduced in an effort to oppose pre-placement 
examinations by the organization. These resolutions 
never reached the floor, but they indicate the attitude 
of a portion of labor’s ranks in this respect. At the 
present time, or at least up until May of this year, all 
of the shipbuilding unions on the West Coast had 
written into their contracts a specification that there 
should be no physical examination in connection with 
employment. Within the past couple of years, when 
the manpower situation was becoming acute in the 
Detroit area, it was suggested by some management 
groups that all employees over 50 years of age be given 
a physical appraisal to determine whether or not the 
individual workers should be exposed to, or could stand 
up under, increasing hours of work. Employee groups 
also thought that this was a proper procedure but in- 
sisted that the appraisal be made by themselves rather 
than by management, fearing discriminatory results 
if conducted otherwise. The question of annual peri- 
odic examinations for specific groups of workers 
is also looked upon with distrust by certain elements 
of labor. It is my personai opinion that in order to 
keep the medical department in as neutral a position as 
possible, and enable it to function most efficiently and 
to gain the confidence of the employee groups, some 
effort should be made to acquaint them with our poli- 
cies and procedures. I feel confident that with these 
properly explained, and assuming, of course, that they 
are not discriminatory, the employee associations will 
give us their whole-hearted cooperation, and, as a 
matter of fact, can and will in many instances assist 
enthusiastically with health education programs once 
they are sold on the idea that such are of ultimate 
benefit to them. 

I had, in my outline for this discussion, the relation- 
ships with the family physician, and with public health 
organizations and similar outside facilities, but again 
these subjects will be covered in detail at a later time. 
In conclusion I should like again to reiterate that the 
administration of an industrial medical department 
involves considerably more than the application of 
good medicine and surgery to industry, that the func- 
tioning of the medical department requires an inter- 
gration with all other aspects of the business, and that 
it is only through this that the medical department 
can make its presence felt and justify its existence to 
management. 
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delighted with the protection 
and peace of mind it brings. 


Safety Directors and Purchas- 
ing Agents will find in the new 
Willson Saf-t-Bra the same 
attention to scientific designing | 
that has distinguished all other | 





Willson personal protective | 
products for 73 years. 





Medical Services 
—Special Problems in Small and Medium-Sized Plants— 


EDWARD C. HOLMBLAD, M.D., F.A.C.S., 
Railway Express Agency, 
Chicago 


ig IS WELL worth while for us to realize just how 
important the small pant is in our industrial activ- 
ity. DR. JOHN PRENDERGAST states that 98.6% of our 
industrial plants have less than 500 workers, and that 
there are more than six and a half million workers in 
these plants. In Illinois, DR. M. H. KRONENBERG indi- 
cates that 70% of the workers are employed in plants 
of less than 250 employees. Generally speaking, when 
we talk about small plants and small plant problems, 
we have reference to plants of 500 or less employees. 
Of course there are all types of variation but, for all 
practical purposes, this figure of 500 or less will serve 
for our discussion. 

The one thought I would like to leave with you is 
what I call the main over-all problem of the small plant. 
It is the problem of providing for the small plant the 
same complete, comprehensive, efficient type of indus- 
trial medical service that we now see available in most 
larger plants. 

For purposes of study, we will consider three main 
phases as follows: (1) Small Plant Medical Depart- 
ment and Equipment. (2) Personnel and Service of the 
Part-time Industrial Physician and Surgeon. (3) Con- 
sideration of Industrial Nursing Service in Small 
Plants. Thereafter we will devote some time to special 
studies of problems in smali plant medical depart- 
ments, taking up the various kinds of industrial medi- 
cal service and their particular associated problems. 


T= great variation in the size of industrial plants 

makes it difficult to set up any standard specifica- 
tions or layouts for a plant of a certain number of 
employees. The character of the work being done 
and the type of industrial hazards also modify the size 
and the equipment of a medical department. The 
attitude of the plant management will have much to 
do with the physical equipment. Some time ago I was 
called upon to assist in setting up a plant medical de- 
partment for 200 employees, most of whom were 
women. I was shown an inside room, not over 10 by 12 
feet in size, placed right off the ladies’ rest room, as 
the prospective location for such medical activities. 
It took me some time to convince this management 
that the medical department activities were not to be 
pigeonholed in some out of the way space or corner 
that no one else wanted. It is important even in small 
plants to maintain the dignity and prestige of the 
medical department and see that it rates equally well 
in equipment and location with other plant depart- 
ments. After biding our time and gradually indicating 
that it was hopeless to start out such a department in 
a hole in the wall, we secured excellent cooperation 
from the higher officials, and a space 25 feet by 30 
feet was allocated on the general office floor. Here 


| there was opportunity to establish a small waiting 


room, a nurse’s conference and treatment room, a 


| physician’s private office, and two adequate convales- 


cent rest rooms, as well as a neat toilet and wash room. 
What started out to be a $500 investment amounted 
to more like $5,000, but the management is well satis- 
fied, especially now that the number of employees is 
being doubled. 

Roughly speaking, one needs from 100 to 150 square 
feet per 100 employees. Equipment can be simple and 
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= PRESENTS a double iodine compound possessing potent 
and dependable amebicidal action, together with a wide margin of 


safety in clinical use. 


‘. INTRODUCTION Of this outstanding form of treatment for amebi- 


asis and amebic dysentery is of utmost importance at this critical time. 


Wir: mMILLions Of military personnel distributed throughout the 
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on the lookout for carriers as well as for cases presenting mild and 


vague gastrointestinal symptoms. 


c-p-SEARLE sco- 


ETHICAL PHARMACEUTICALS SINCE 1888 


CHICAGO 
New York ‘ Kansas City ‘ San Francisco 


Diodoquin is the registered trademark of G. D. Searle & Co, 

































































Page 866 


INDUSTRIAL MEDICINE 


OIST HEA 








December, 1943 


” TV RESPIRATORY CONDITIONS 


® BRONCHITIS 
@ PNEUMONIA 


@ CHEST COLDS 
@ PLEURISY 


HE moist heat of an ANTIPHLOGISTINE pack is of 
definite value in relieving many of the troublesome 


symptoms accompanying affections of the respiratory tract. 


Cough — Muscular and Pleuritic Pain—Retrosternal tight- 
ness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated Poultice— 
it maintains comforting moist heat for many hours. 








plain, or elaborate, but always should be serviceable 
and not too crowded. It is always best to have special 
quarters for the medical department and not desirable 
to share a corner of the employment office or claim 
department. So far as possible, employees should be 
able to come to the medical department without being 
conspicuous, and with the greatest amount of privacy. 

Our next question is what type of industrial medi- 
cal personnel should the small plant use. The best 
trained industrial physician and surgeon in the locality 
should be obtained. His office should be reasonably 
close, that is, within a mile or two of the plant, for 
treatment of serious or emergency cases and so that 
he will be on call in the event of a serious accident. He 
should have good standing in the community, be on 
the staff of one of the better, or the best of the hospi- 
tals, and must realize the opportunities to render a 
real service to the workers in the small plant. We con- 
sider one hour per week per 100 employees to be an 
accepted amount of time that the part-time physician 
spends in the plant. We will discuss later the type of 
consulting medical services that should be available. 


"T°HE small plant problem has challenged the best 

thoughts of the profession, and several alternatives 
have been suggested, the more feasible being that a 
number of small plants group together to provide a 
health program under a trained industrial physician. 


_ This has proved successful. 


Another approach is to be found in the association 
of industrial physicians and engineers for the pur- 
pose of rendering to small plants medical supervision 
in quantities and character suited to their needs. For 
emergencies, services may be had by the plant by com- 
municating with the neighborhood physician held in 
reserve for just such purposes, Plant environmental 


Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 0.1%» 
Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 0.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


Antiph OPIStiNes 


The Denver Chemical Mfg. Co., New York 13, N. Y. 


investigations are conducted at such intervals as may 
be deemed desirable from a knowledge of factory con- 
ditions. This method has the advantage of supplying 
at a low cost to the manufacturer the services of a 
group of workers qualified in a variety of industrial 
health problems. 

In the smaller plants where such a staff cannot be 
supported financially, then close cooperation might be 
maintained between the physician to whom the em- 
ployees are referred for medical care and the engineer- 
ing staff of the plant, the engineering staff of the com- 
pensation insurance carrier, and, if possible, larger 
plants having similar processes in the factory area. 

In Philadelphia, a plan reported in operation where 
one physician served five small factories varying in 
size from 100-550 men, worked out very well. In each 
of these factories there was an examining room and a 
treatment room. The doctor was in attendance one 
hour per week per hundred employees. A nurse also 
participated in this plan. The physician conducted 
pre-employment and periodic check-up examinations. 
He was acquainted with the industrial processes and 
hazards of each plant, and advised management and 
the plant engineers in the control of these hazards. He 
gave health lectures and first-aid instruction, and 
supervised plant sanitation. In addition, of course, he 
took care of industrial injuries and emergency non- 
industrial illness and injury. It was interesting to 
note that all but one of the participating manufac- 
turers felt that the plan was so worthwhile that they 
increased the hours of attendance of both the doctor 
and the nurse above the original minimum. 


HE industrial nurse is the most important person 
in the medical department of small plants because 
frequently she is in full charge of these activities, 
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being supplemented by only a few hours per week on 
the part of the part-time physician. She should have 
had adequate training in the specialty of industrial 
nursing. after a well grounded nurse’s experience. She 
should demand the respect of all the employees and 
be the type that makes a good counselor and one to 
whom the employees may go and discuss their medical 
as well as their home problems and activities. 

Present opportunities in industrial nursing can best 
be explained by discussing the qualifications of an 
industrial nurse, including special capabilities neces- 
sary for industrial nursing in contrast to other forms 
of nursing, and certain other qualifications which will 
enable her to adapt herself to the particular needs of 
manufacturers employing labor on a small scale. 

Naturally such attributes as neatness, character and 
pleasing personality, along with academic attainments 
such as graduation from the best type of nursing 
school are essential. Innate enthusiasm and interest 
in workers of all classes are no less important in small 
industries than in large plants. In the smallest indus- 
trial units, where there is no provision for attendance 
by a physician, the industrial nurse must be able to 
assume certain additional responsibilities. She should 
also have that rare ability to carry out certain admin- 
istrative functions in a friendly manner, yet ever 
maintaining the dignity of her profession. 

The industrial nurse must have more than these 
admirable qualities to fit into a small scale industry. 
She must be able to understand problems of manage- 
ment and supervision as well as those of wage earners, 
and in some instances act as an adviser in promoting 
mutual understanding between these groups. Her posi- 
tion in this aspect of promoting a fine employee-em- 
ployer relationship is unique indeed. 

It is usually recognized that all industrial nurses are 
carrying out at least a type of public health problems 
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and should understand the entire local program of 
public health agencies. 


Now we are ready to take up the special considera- 
: tion of the various problems that come up in small 
plants in the several services that constitute an ade- 
quate industrial medical service. 

Pre-employment, or, better termed, pre-placement, 
examinations will have to be done whenever new appli- 
cants present themselves to the employment depart- 
ment, or reasonably soon thereafter. In many plants 
a standard form is started by the nurse at the plant 
or the physician’s office nurse if the plant is not large 
enough to have a plant nurse. They can usually be 
done in the late morning between 10:00 and 1:00 
o’clock so as not to interfere with the doctor’s after- 
noon office hours. Small plant managements are usu- 
ally in a better position to provide special jobs for 
workers requiring such consideration. Recently in a 
plant of 50 employees we found suitable jobs for 
many 4-F army rejectees. Among these was a young 
colored man, 21 years of age, with bi-lateral, congen- 
ital absence of both clavicles. He is on work not 
requiring any heavy lifting, and has become a very 
desirable employee. Another patient was placed in 
this same plant, having had an extensive tendon re- 
construction operation that was done at the Cook 
County Hospital in April, 1943. He has a job winding 
rollers with his good hand, and only occasionally uses 
his operated hand for guiding and supplementary serv- 
ice. In smaller plants the doctor usually knows the 
management quite thoroughly and can call up the 
superintendent or man in charge and arrange for these 
special jobs. Such cooperation frequently produces an 
appreciated interested employee who may become so 
valuable to the small plant operator that the handi- 
capped worker makes himself indispensable. I think 
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it is always a good idea to terminate the pre-placement 
examination with a short statement about the person’s 
health such as “don’t forget those teeth,” or “better 
be on the lookout for any trouble that might come 
from those tonsils,” etc. Further, I usually close the 
interview by saying, “I hope you enjoy your new 
work,” or, “I am sure you will get a thrill out of this 
job.” 

Periodic examinations can be done on the small 
plant employees just as well as in the larger industries. 

plant of 100 employees can send two periodic exam- 
inations to the doctor’s office each week, or, if a doctor 
spends an afternoon at the plant, these two examina- 
tions can constitute part of that afternoon’s work each 
week. 

One 
Chicago 
one employee 


insurance company with a branch office in 
with some 60 employees, sends over about 
a week to us for their annual periodic 
examination. They come either early in the morning 
on their way down to work, or immediately before 
the lunch hour, or just before going home. We keep 
carbon copies of these examination records in our 
office, and it is easy to follow the health and physical 
condition of these employees from year to year with 
interval histories and physical findings noted. 


*XAMINATIONS after illnesses. Operations or absences 
of more than three days are also easily checked. 
We note the last day worked, then we get a letter from 
the attending physician or surgeon, setting forth the 
important facts, and signed by the patient, giving his 
doctor permission to forward this information. We 
usually make it brief and leave a space so the doctor 
can fill it out easily and return it in a self-addressed 
envelope. The following sample form will serve to 
illustrate this procedure that has always worked so 
well in our experience. 
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Dr. John Smith, Date: November 1, 1943 
0000 E. Chicago Avenue, Re: Walter Brown, 
Chicago, Illinois 0000 State St., 

? Chicago, II. 
Dear Sir: 

Mr. Walter Brown has presented himself for an examin- 
ation as to his fitness to resume work with the XYZ Com- 
pany, following his recent illness (or operation). Will you 
kindly furnish us the following information so that we 
may give him due consideration as to his re-employability? 


Date of first treatment: 
Date of last treatment: 
Diagnosis: 
Operation, if any: 
Present condition: 
In your opinion has he recovered to such a degree 
as to be able to resume work? If so: 

(a) What kind of work? 

(b) When? .... 

Thanking you for this information, le am 
Yours very truly, 


Drs. Holmblad a and Jacobson 


DR. JOHN SMITH: 
Please give to Drs. Holmblad and Jacobson full informa- 
tion regarding my recent illness. 


1943 
(Enclosure: Self- addressed stamped envelope) 


 Nouains occurring on duty must be given prompt, 
efficient medica] attention. When there is a com- 
petent industrial nurse on duty part- or full-time, she 
may attend the minor injuries under the doctor’s 
supervision and send those cases that warrant his 
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Steady hands, unwavering eyes... 
he needs them now. Never mind the 
bombs and shrapnel. Every case an 

“emergency” ...an endless strain, a withering 

grind. But today’s army field surgeon can take 

it. Like the men at the guns he seldom relaxes, 
but when he does, you can be sure he appre- 
ciates a cheering smoke. 

Add to his cheer. Send a carton of Camels 
...a token of your personal appreciation for his 
sacrifices. Remember—Camel is first choice in 
the armed forces* ... for mildness, better taste. 
See your dealer today. 



















X 


SP in the Service 
*With men in the Army, Navy, Marine 


Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 
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New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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industrial physician. The duties of the 
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After a hot bath, BENZAMOL is applied 
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bath and an entire change of clothing 
the next day complete the treatment. 
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attention promptly to his office. All infected cases 
should be seen by the doctor the first day they present 
themselves. I severely censor any management fore- 
man or nurse who tells a patient to wait until the 
end of the day to get first attention. It is true that 
subsequent dressings can be made at more opportune 
times, but the first attention should not be delayed, 
and it is wise for the nurse to telephone the doctor 
so that he knows the patient is coming and will be 
available. 


LLNESSES occurring on duty may be simple, requir- 

ing only rest, simple medication or a short period 
of convalescence, such as headaches, menstrual cramps, 
diarrhea and the like. More serious illnesses such as 
chills, fever, abdominal pains that are potentially 
appendicitis cases and the like, should be relieved of 
duty and assisted home, and it is always a nice gesture 
to call the patient’s family physician and state the 
situation to him. In these busy times, the doctor 
will appreciate such information. Remember that pro- 
portionately one-third of all the appendicitis cases, 
ruptured gastric ulcers, cerebral hemorrhage and coro- 
nary heart disease attacks, will occur during the eight 
hours a person works out of every 24 hours. 


pasceme are just as important in small plants as in 
large ones, and usually lend themselves readily to 
better progress notes and descriptions. Remember all 
injury cases and severe illnesses will become problem 
cases requiring consideration, and may be long drawn 
out and get into litigation. In such cases the early 
medical history is very important. Previous existing 
conditions such as varicose veins, old sears and de- 
formities of fingers are always important to record. 
In addition to an adequate description of the injury 
at the outset, it is very important to write supplemen- 





ILLINOIS 





tary reports at sufficiently frequent intervals to keep 
the management posted on the progress of the case. 
The more serious the injury, the more frequent and 
elaborate these supplementary reports. This is one of 
the departments where the general practitioner or 
part-time industrial physician and surgeon is very apt 
to fall down on the job. He may think it more im- 
portant to treat patients than to write reports and 
keep notes, but any physician competently trained in 
the specialty of industrial medicine and surgery knows 
that if any industrial case is worth taking care of at 
at all, it is worth taking care of properly, including 
adequate (not necessarily excessive) paper work. 


NV ANY small plants are now working 24 hours a day 
A and these plants should be adequately covered 
with “on call” medical and surgical services at all 
times. Only a thoughtless, incompetent physician 
would leave such a plant without adequate coverage. 
If he goes out of town someone else should be assigned 
to the plant, and the doctor’s office or his home should 
know where he can be reached at all times. 

Problem cases occur among the workers of small 
industries just exactly as they do in larger industries. 
They may be cases of prolonged treatment such as 
occur with certain cases of delayed union of fractures. 
Unusually slow healing wounds from systemic infec- 
tions or other general body conditions such as diabetes, 
syphilis or impaired circulation very frequently may 
be the basis for the start of an unusual or problem 
case. Then we get those unfortunate individuals who 
are the victims of anxiety neurosis, or traumatic 
neurosis following accidental injuries. 


N OST large industries have a routine procedure 
4 to follow up the problem case. They have, usually, 
regular consulting staff members for the outstanding 
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CONTROL MAN-HOUR LOSSES 
DUE TO MUSCLE PAIN 





More and more, time losses are being reduced with the 
proven method of applying a Johnson’s Red Cross Plaster 
to the painful part. The quick and easy application of this 
popular medicated plaster often affords sufficient relief in 
the common forms of muscular aches and pain. The bene- 
ficial effects of this time-honored medicated plaster are 
attributed to warmth, anodyne effect, physical support and 
passive massage. The next time you get a complaint use 
this approved treatment. 


Send for trial supply of Johnson’s Red Cross Plasters. 
Check results after employees have used them. 


JOHNSON’S RED CROSS PLASTER 


JOHNSON & JOHNSON 
New Brunswick, N. J. 


Send me trial supply of Johnson's 
Red Cross Plasters. 


Company 
Address aid 
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NEW BRUNSWICK, WN. 3. CHICAGO, th. 
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specialties. These will include the oculist, the roent- 
genologist, orthopedist, neurologist, cardiologist, psy- 
chiatrist, neurological surgeon, general surgeons and 
internists. These regular consultants have learned the 
significance of the industrial angle or viewpoint in 
order to render the best service to the injured worker 
and to aid him in his recovery. These specialists know 
how to transport their problem cases from a state of 
total disability or incapacity to a gradual status of 
work activity by means of a sensible, planned program 
of rehabilitation. Just an example or two which I think 
will serve to illustrate this point. We have noticed the 
marked difference in the temporary total disability 
periods in eye cases where it has been necessary to 
enucleate an eye from trauma. The eye specialist with 
industrial training knows how to get his patient well 
and back on the job promptly, while the eye specialist 
without this industrial training may keep this type of 
apprehensive patient in the hospital a much longer 
time than necessary. He may even foster or nourish a 
state of neurosis. Patients with operations for hernia 
offer another example. The usual temporary total dis- 
ability periods following hernia operations in indus- 
trial patients range from five to eight weeks, depend- 
ing on the type of work to which they are to return. 
{ have seen patients operated for hernia by excellent 
general surgeons who have been told by these surgeons 
not to do any work for five or six months. The small 
plant part-time surgeon, as well as its management, 
must recognize the advisability of getting problem 
cases into the hands of specialists who have had ex- 
perience with industrial cases and who can under- 
stand this working man’s reactions. Any specialist, 
or anybody for that matter, can tell an injured work- 
man to stay away from work. It takes an expert with 
adequate experience, tact and ingenuity accurately to 





diagnose the problem case and then to initiate, guide 
and follow-up a sensible, planned rehabilitative treat- 
ment program. Delayed union of fractures, back, 
shoulder and knee disability cases frequently fall into 
this category. 


~ND RESULT appraisals is another department where 
the small plant physician and surgeon may be lack- 

ing in experience. When cases of adequate injury have 
reached a certain stage of permanent disability, the 
amount of specific loss or permanent disability should 
be properly evaluated and reported to the management 
for settlement consideration. There is a most inter- 
esting observation to make in this connection, and that 
is the wide difference of opinion between the end 
result appraisal of the treating physician and the sur- 
geon who sees the case for a final check-up. I don’t 
know exactly why it is—probably pride in their treat- 
ment of the injury or wishful thinking on the part 
of the treating surgeon—but he aimost invariably 
markedly under-estimates the amount of permanent 
disability. Compression fracture of the spine, frac- 
tures of the hip in middle-aged to elderly people, dis- 
figurement from burns, loss of soft tissue substance, 
or portions of the bones of injured fingers, may all be 
reported as having made a wonderful recovery with 
no permanent disability. Obviously these treating 
doctors were not responsible for the injuries, why 
should they try to minimize their end-result estimates? 
By falsely reporting these end results they make it 
difficult for the management to work out an equitable 
settlement with their injured employee. In the case 


of an insurance carrier, how can a branch claim man- 
ager work out a settlement satisfactory to his home 
office if the file has in it a report from the treating 
physician indicating no permanent disability? Thus, 
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ANSWER: 


THE NEW 
(DENCO) 


Acetone Test (Denco) is a companion product to Galatest (dry 
reagent for urine sugar). These two tests work together to shorten 


and simplify “routine” urinalysis. 


Acetone Test (Denco) detects the presence or absence of acetone 
in urine in one minute. The color reaction is identical to that found 
in the violet ring tests and is equally easy to differentiate. A trace 
of acetone turns the powder light lavender—larger amounts turn 
it to dark purple. Acetone Test (Denco) is available in vials con- 
taining enough powder for over 125 complete tests, also in com- 


bination kits with Galatest. 






THE SAME SIMPLE 





you see, it will probably be necessary to have at least 
one non-treating surgeon’s appraisal of the end result. 


ITIGATION cases occuring among the workers in 
small plants may need the assistance of compe- 
tently trained industrial physicians and surgeons. The 
part-time plant physician or general practitioner 
should be called upon to establish the facts in con- 
nection with an injury, but it is perhaps best that he 
avoid testifying as an expert when a shrewd opposing 
counsel’s cross examination may make his testimony 
appear contradictory or give it an entirely different 
meaning from what the doctor tried to state. Counsel 
should recognize the limitations of the small plant 
physician as a court witness and give him the support 
of adequate expert testimony. 

With occupational disease hazards and exposures, 
the small plant physician has the opportunity to solicit 
the help and guidance of the State Health Department 
Industrial Hygiene units that now exist in almost 
every state. In addition, many of the larger cities have 
industrial hygiene plant survey services, and these 
should be adequately utilized. 

May I close by calling your attention to the fact that 
there are excellent opportunities for the small plant 
physician to undertake regular plant sanitation in- 
spection trips and surveys. He can develop regular 
health education and health programs in small plants 
in so far as he has had adequate training in the spe- 
cialty of industrial medicine and surgery; also depend- 
ing upon his ability and initiative, and his desire to 
make the most out of his opportunity to serve the small 
plant workers. He will never accomplish the best re- 
sults if he does the least amount of work he can get by 
with and still be privileged to do any of the plant work, 
or if he is so interested in other types of practice that 
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™Z 1. Alittle powder 
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Color reaction instantly 












A carrying case containing one vial of Acetone 
Test (Denco) and one vial of Galatest is now 
available. This is very convenient for the 
medical bag or for the diabetic patient. The 
case also contains a medicine dropper and a 
Galatest color chart. The handy kit or refills of 


Acetone Test (Denco) and Galatest are ob- 
tainable at all "eta gama pharmacies and 
surgical supply houses. 
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he relegates his small plant medical work to a status of 
minor or insignificant importance in his daily duties. 


Post-Graduate Course 
—In Industrial Medicine and Hygiene— 


RESENTED under the auspices of the Committees on 

Industrial Health of the Illinois State Medical So- 
ciety and the Chicago Medical Society, and directed 
by the University of Illinois College of Medicine and 
the Division of Industrial Hygiene, Illinois State De- 
partment of Public Health, the following Post-Grad- 
uate Course in Industrial Medicine and Hygiene will 
be given at the University of Illinois College of Medi- 
cine, January 4 to March 28, 1944. 

In announcing the course the committee makes the 
following general statement: 
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NDUSTRY today demands the services of physicians who 

are familiar with available knowledge of potential 
health hazards. Particular attention is focused on the 
field of industrial health problems at this time by both 
employers and employees concerning the effects occupa- 
tions may have on health. In sponsoring this course the 
Committee on Industrial Health of the Illinois State 
Medical Society and the Chicago Medical Society are con- 
vinced that the present trend in the industrial health field 
makes it imperative that physicians with industrial con- 
tacts and tnose in private practice have a working knowl- 
edge of current problems in industry as they relate to 
medicine. Physicians should be cognizant of the wide field 
of industrial medicine and hygiene, as they may be called 
upon to make recommendations in regard to protective 
measures for all occupational health hazards. It is only 
proper that physicians assume this responsibility. 

“All lectures scheduled will be held at the University 
of Illinois, College of Medicine, 1853 West Polk Street, 
Chicago. The course will be conducted principally by 
physicians in industrial medical practice. All registra- 
tions must be received by December 27, as the class is 
limited to 40 physicians. The fee for the course is $25, 
payable at the time of registration. The length of the 
course wil. be 12 weeks, beginning January 4, 1944 and 
ending March 28, 1944. Checks should accompany the 
registration blank and be made payable to the University 
of Illinois, College of Medicine, Chicago. Address all 
inquiries for further information to: DR. FREDERICK W. 
SLOBE, 2024 South Western Avenue, Chicago, Illinois.” 

All meetings will be evening sessions beginning at 7:00 
o’clock, the dates and subjects being as follows: 


Tuesday Evening, January 4, 1944 
DDRESS of Welcome—RAYMOND B. ALLEN, M.D., Dean, 
College of Medicine, University of Illinois. 
Response: GEORGE W. POST, M.D., President, Illinois 
State Medical Society, and OSCAR HAWKINSON, M.D., Presi- 
dent, Chicago Medical Society. 
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DWARD C. HOLMBLAD, M.D., Managing Director, American 
Association of Industrial Physicians and Surgeons, 
presiding: 
“How Does the Industrial Medical Department Oper- 
ate”—-Lecturer: JOSEPH H. CHIVERS, M.D., Medical Di- 
rector, Crane Co., Chicago. 


Tuesday Evening, January 11 
\ ILL F. LYON, M.D., Medical Director, International 
Harvester Company, Chicago, presiding: 

“The Pneumoconioses” : 

“The Dusty Trades”—Lecturer: MILTON H. KRONEN- 
BERG, M.D., Division of Industrial Hygiene, Illinois State 
Health Department. 

“Roentgenological Aspects and Interpretation’—Lec- 
turer: ADOLPH HARTUNG, M.D., Professor of Radiology, 
University of Illinois, College of Medicine. 


Tuesday Evening, January 18 
ARL M. PETERSON, M.D., Secretary, Council on Industrial 
Health, American Medical Association, Chicago, pre- 
siding: 

“Industrial Toxicology and Poisonings”: “Lead and the 
Heavy Metals”—Lecturer: ROBERT A. KEHOE, M.D., Di- 
rector, Kettering Laboratory of Applied Physiology, Uni- 
versity of Cincinnati, College of Medicine. 


Tuesday Evening, January 25 
ICHARD BENNETT, M.D., Chief Surgeon, Carnegie-I]linois 
Steel Company, Chicago, presiding: 
“Industrial Toxicology and Poisonings” (cont.) : 
“Fumes, Gases and Vapors’—Lecturer: JAMES H. 
STERNER, M.D., Eastman Kodak Company, Rochester, New 
York. 


Tuesday Evening, February 1 
AROLD EARNHART, M.D., Medical 
Company, Chicago, presiding: 
“Medical Problems in Industry”: “Tuberculosis, Heart, 
Hypertension, Diabetes, Nephritis, Occupational Anemias” 
—Lecturer: ROBERT W. KEETON, M.D., Professor of Medi- 


Director, Swift and 
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cine and Head of Department, University of Illinois, 
College of Medicine. 


Tuesday Evening, February 8 

RANCIS E. SENEAR, M.D., Professor of Dermatology and 

Head of Department, University of Illinois, College of 
Medicine, presiding: 

“Industrial Dermatoses’—Lecturer: LOUIS SCHWARTZ, 
M.D., CHIEF, Dermatoses Investigation Section, Division of 
Industrial Hygiene, National Institute of Health, Bethesda, 
Maryland. 


Tuesday Evening, February 15 
oe D. MCNALLY, Coroners Chemist, Cook County, 
Chicago, presiding: 

“Industrial Medical Aspects of Fatigue, Noise, Humid- 
ity, Temperature Extremes and Abnormal Pressures”— 
Lecturer: GEORGE E. WAKERLIN, M.D., Professor of Physi- 
ology and Head of Department, University of Illinois, 
College of Medicine 


Tuesday Evening, February 22 
ENNETH M. MORSE, Industrial Hygiene Engineer, IIli- 
nois State Department of Public Health, Chicago, 
presiding: 

“Protecting the Place of Employment’”—Lecturer: JOHN 
J. BLOOMFIELD, Senior Sanitary Engineer, Chief, States 
Relations Section, Division of Industrial Hygiene, Na- 
tional Institute of Health, Bethesda, Maryland. 





Tuesday Evening, February 29 
R= J. DE MOTTE, M.D., Chief Surgeon, Pullman-Standard 
Car Manufacturing Company, Chicago, presiding: 
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“Essentials in Emergency Treatment”—Lecturer: FRE 
ERICK W. SLOBE, M.D., Medical Director, Automatic Elect» 
Company, Chicago. 


Tuesday Evening, March 7 
EROY SLOAN, M.D., Chicago, Illinois, presiding: 
“The Industrial. Physician and Community Healih 
Relationships”: 
“Syphilis, Tuberculosis, Nutrition, Rehabilitation” 
Lecturer, HAROLD A. VONACHEN, M.D., Medical Direct 
Caterpillar Tractor Company, Peoria, Illinois. 


Tuesday Evening, March 14 
RANK P. HAMMOND, M.D., Secretary, Chicago Society « 
Industrial Medicine and Surgery, presiding: 
“Medicolegal Aspects of Industrial Medical Practice” 
Lecturers: CLARENCE 0. SAPPINGTON, M.D., DR. P. H., Cor 
sulting Industrial Hygienist, Chicago, and MR. FRAN} 
PEREGRINE, Attorney, Chicago. 


Tuesday, March 21 
IELD TRIP for registrants. Name of plant to be visite: 
and other arrangements to be announced by the Chair- 
man of the course. 


Tuesday, March 28 
INNER. Toastmaster—HAROLD M. CAMP, M.D., Secretary, 
Illinois State Medical Society. 
Address: “The Responsibility of the Physician in In- 
dustrial Practice”—CLARENCE D. SELBY, M.D., Medical Con- 
sultant, General Motors Corporation, Detroit, Michigan. 




















—Continued from page 88 
out of industry is destined to con- 
tinuous growth, for industry has 
now found the well-trained indus- 
trial physician to be indispensable. 


In Virginia 

R. A. G. EVANS, health officer for 

the Giles-Montgomery-Radford 
health district, Christiansburg, Vir- 
ginia, has released the fifth annual 
report for the county and the first 
for the district, in which he lists, 
among the major developments on 
the health fronts: 27 new cases of 
tuberculosis discovered, 5,629 per- 
sons x-rayed, six industrial hygiene 
surveys, 1,410 smallpox vaccina- 
tions, 1,116 diphtheria immuniza- 
tions, 5,558 hearing tests, nutrition 
survey of 939 children, ordinances 
adopted for the promotion of sani- 
tation; 744 food handlers examined, 
2,990 treatments for social diseases. 
He lists the seven leading causes of 
death in this area as heart disease, 
accidents, nephritis, diseases of 
early infancy, cancer, cerebral hem- 
orrhage. and diseases of digestive 
system. The aims of the department 
include communicable disease con- 
trol, venereal diseases and tubercu- 
losis control, industrial hygiene. Pre- 
school and school clinics and pre- 
natal and well-baby clinics are held. 









Special activities include eye clinics, 
orthopedic service, hearing tests and 
a nutritional campaign. One of the 
basic programs of the health de- 
partment is provision and mainte- 


nance of sanitation. 
Roanoke, Va., Times, October 24. 


Health Programs 

HE importance of pre-placement 

physical examinations in times of 
manpower shortages was stressed to- 
day by DR. LEMUEL C. MCGEE, medical 
director of Hercules Powder Com- 
pany, at the Junior Chamber of 
Commerce luncheon in the Hotel Du 
Pont. “A person having a physical 
defect which bars him from a par- 
ticular job can prove highly satis- 
factory when placed in other work,” 
he explained. Going back to Egyp- 
tian medical records of 5,000 B.C., 
he said that physicians then were 
aware of specialized medical injuries, 
particularly those entailed in the 
building of pyramids. One of the 
latest advancements in the progress 
of industrial health, DR. MCGEE re- 
marked, was the program adopted 
last year by the Chamber of Com- 
merce of the United States, in which 
it planned to compile facts of actual 
practicality and benefits of industrial 
health programs, instruct plant man- 
agers on their value, and help estab- 









lish such programs in plants. At a 
Hercules plant where such a medical 
program is installed, 50% of all 
remediable defects had been cor- 
rected within a year. Explaining in- 
dustrial hygiene, DR. MCGEE said that 
it covers plant sanitation, health 
education, control of the workers’ 
environment, and of occupational 
diseases. For a relatively small out- 
put to provide medical care, industry 
can reap large rewards in increasing 
efficiency and reducing absenteeism 


on the part of its workers, he said. 
-Wilmington, Del., Evening Journal, 
November 18 


Industry, Labor, and Medicine 
Wwe one considers the at- 
tempted social developments in 
the last six or more years, it is 
apparent that there have been 
changes, legislative and in public 
thought. The matter of medical care 
has become interwoven in the plans 
of all groups until it has gradually 
assumed a position of major im- 
portance. It was indicated early by 
the passage of the Social Security 
Act and subsequent attempts to in- 
clude compulsory health insurance 
that these developments would be in 
and around industry. The most 
strenuous, by virtue of the adminis- 
trative set-up, confronts us now. In- 
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4 Bellevue Suction 


and Anaesthesia Appa- 
ratus was designed for 
continuous operation un- 
der the conditions im- 
posed by heavy duty 
hospital work. 

Motor unit is mounted 
on steel cradle suspended 
on four coil springs which 
absorb all vibration and 
eliminate noise. One cen- 
tral automatic lubrication 
system. A single pressure 
of a plunger located on 
top of cabinet assures 
lubrication during five 
hours of operation. 

Unit is equipped with 
one gallon size suction 
bottle. Pressure and vac- 
uum gauges and regulat- 
ing valves are on top of 
cabinet, easy of access. 

All features of the 
Bellevue Model are high- 
ly perfected, and the unit 
is fire and explosion proof. 
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dustry, labor, and medicine are 
inextricably involved and their inter- 
ests are mutual. The course of action 
is clear, the establishment of medical 
programs in industry along accepted 
ethical lines. When one realizes the 
scope and implications of such pro- 
grams of industrial health, it be- 
comes evident that they are a solu- 
tion in a positive manner when 
widely in force. Extension of these 
services requires an effective cooper- 
ative plan carried out by medical, 
industrial and labor organizations. 
We are fortunate at this point in 
that we have the experience of suc- 
cessiul plans elsewhere in the coun- 
try. They have been designed to im- 
prove the medical service in small 


plants particularly. 

—From “Industrial Medical Relation- 
ships,”” by OrLEN J. JoHNSON, M.D., 
of A.M.A. Couneil on Industrial 
Health, in J. Jowa State M. S., 

November, 1943. 





Politics Uppermost 

HE answer to the question of why 

we cannot have a reduced system 
of Social Security lies in the fact 
that a broad plan, such as is advo- 
cated by the National Resources 
Planning Board, has for its ultimate 
aim not the satisfaction of genuine 
social needs of a small under-privi- 
leged, handicapped, and disabled 
part of our population, but the per- 
petuation of a political interest 
which wants to identify itself with 
the personal life of every citizen and 
every family throughout the nation. 
Social Security under Federal spon- 
sorship, once it gets rolling, tends 
to assume the characteristics of an 
avalanche. It gathers speed along 
with volume. You can take any So- 
cial Security, except that of the 
Soviet Union, and you will find that 
in its initial phase it covered one or 
perhaps two types of need. New 
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Zealand started with old-age px 
sions in 1898, and with sickness 
surance in 1911, and today owns 
about the most elaborate and most 
expensive system of Social Security 
that can be found anywhere in the 
world. Germany started with state 
insurance early in the nineties and 
also developed a system of Social 
Security which, up to the first Wor!d 
War, was perhaps the best organized 
of any. Great Britain began with a 
system of health insurance in 1911 
and is now about to arrive at the 
complex and all-inclusive system of 
social protection set forth in th 
Beveridge Plan. It is inconceivab! 
that in all these cases the fortunes 
of the people should have grow: 
progressively worse. It is much mor: 
likely that certain interests found it 
to their advantage to press for an 
ever-expanding system. 

From “Significance of Social Sx 

curity,”” by GERHARD HIRSCHFILD, 

Detroit Medical News, October 2 


Acute Colds 

WOULD like to say a few words in 

regard to the treatment of acute 
colds. In 1939, before a meeting of 
the Michigan State Society, I advo 
cated the use of hydrochloric acid 
and sodium chloride in preference to 
soda and alkaline drinks, based on 
the belief that most people are in an 
alkaline state at the onset of an 
acute cold. I am convinced more than 
ever that this theory is correct and 
you will find that a teaspoonful of 
salt in a glass of cold water taken 
once or even several times during the 
first day of an acute cold will be 
much more helpful than soda bicar- 
bonate. I have found also that five 
to seven drops of dilute hydrochloric 
acid taken 30- to 40-minute intervals 
for five or six doses at the onset of 
a cold may give immediate relief. 
The taking of large quantities of 
orange juice and grapefruit juice is 
often very bad for the patient. It is 
unfortunate that alkaline prepara- 
tions have been so widely advertised 
over the radio for the treatment of 
colds. The use of most nose drops is 
greatly abused, especially in infants. 
One drop of a nasal solution will do 
as much good as four or five drops 
and will not get into the lung. There 
is no objection to the use of atomiz- 
ers, and in the case of an acute 
rhinitis or sinusitis the following 
combination will give considerable 
relief: Cocaine hydrochloride grains 
1, solution of neosynephrine %%, 
saturated solution of boric acid aa 
ounces %. Directions: use in ato- 
mizer. In using an atomizer, spray 
one or two puffs with a fine atomizer 
and then wait five to 10 minutes be- 
fore applying again, as the first 
spray can strike and reduce only the 
swelling in the anterior part of the 
nose. Most people, however, will at- 
tempt to inject quantities of the 
solution but must, of course, await 
the gradual reduction in the swelling 
to get relief. 


—From “Otolaryngology in General 
Practice,” by HeNry M. Goopyeas, 
M.D., in West Virginia M. J., Novem- 

ber, 1943. 
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_INDUSTRIAL HEALTH and DISEASE 





Industrial Medical Program 
of the Army 


HAROLD R. HENNESSY 
Lieutenant Colonel, Medical Corps; 
Industrial Medical Officer, 
Ninth Service Command, 

Fort Douglas, Utah 


ODERN military activity depends 
1 basically on efficient and coordi- 
nated industrial production. In times 
like these, the overriding need for 
“production” is likely to lead to the 
neglect of health of industrial workers. 
Such a condition, if uncontrolled, may 
produce very serious effects upon in- 
dustrial efficiency. 





Presented before Utah State Medical Asso- 
ciation, Salt Lake City, August 27, 1943. 
Published with permission of War Depart- 
ment, Bureau of Public Relations, in Rocky 
Mountain Med. J., November, 1943. 
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In an address before the Industrial 
Hygiene Section of the American Pub- 
lic Health Association held in St. Louis 
October 27, 1942, Medical Director 
James G. Townsend, U. S. Public 
Health Service, stated: “Industrial 
health is a prime contractor in this 
nation’s war. Today when every dis- 
abled war worker means less planes, 
ships, tanks, and guns, the National 
Industrial Hygiene Program assumes 
an A-1 priority rating. 

A recent War Department Circular 
reads, in part: “The Army owns and 
operates a large number of arsenals, 
depots, and other industrial plants, the 
employees of which number several 
hundred thousand. As an employer, 
the Army is obligated to furnish safe 
and hygienic working conditions and 
to maintain an adequate industrial 
medical service. The extent to which 
women are being employed in army 
plants makes this doubly important.” 

Out of the needs created by the war, 
there was established in the Division 
of Preventive Medicine in the Surgeon 
General’s Office, U. S. Army, an occu- 
pational hygiene branch. The functions 
of this branch are to satisfy the re- 
sponsibilities of the Army in its role 
as an employer to the employees. 

“In this respect,” as stated recently 
by the present chief of the branch, “the 
Army is in the same position as any 
other employer. Working conditions 
must be safe, unavoidable health haz- 
ards must be controlled, environmental 
sanitation must be enforced, and ade- 
quate medical service of the type that 
has become standardized in well-run 
American industrial establishments 
must be maintained.” 

Experience gained during the last 
war has shown conclusively that ne- 
glect of workers’ health produced 
some very serious effects upon indus- 
trial efficiency; therefore, good indus- 
trial practice is a prerequisite to the 
well-being of the war worker and a 
prime industrial asset of a nation at 
war. 

In general terms, the objectives of 
industrial hygiene may be summarized 
as the protection of health, the im- 
provement of efficiency, and the pro- 
longation of life of industrial workers; 
in short, it covers the entire field of 
adult health conservation. This com- 
paratively new field of public health 
work was considered, until quite re- 
cently, to be concerned only with the 
prevention of specific occupational 
diseases such as silicosis and lead poi- 
soning. However, it is now generally 
recognized as covering a much broader 
field than this, including many closely 
related problems such as industrial 
heating, ventilation, air conditioning, 
illumination, noise, fatigue, women in 
industry, overcrowding, mental and 
personal hygiene, industrial sanitation, 
and industrial medical service, includ- 
ing industrial nursing. 

The principles of industrial sanita- 
tion include measures for the control 
of health hazards due to dusts, gases, 
vapors, smokes, fumes, and chemicals 
which are capable of causing occupa- 
tional diseases. Industrial sanitation 
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is also concerned with safe drinking 
water, sewage and waste disposal, rat- 
proofing, screening, washing facilities, 
personal hygienic measures, good 
housekeeping and clean eating places, 
all of which have a detrimental effect 
on the health of the worker unless they 
are adequately controlled. 

By industrial medical service is 
meant not merely the practice of minor 
surgery for a short time daily within 
the plant, but a comprehensive study of 
industrial health problems. Every ef- 
fort must be made to maintain the 
health and productive efficiency of in- 
dustrial workers at a high level. All 
the resources of hygiene, medical, and 
sanitary science must be utilized for 
the promotion of health and efficiency 
under the conditions of the particular 
industry. It must be borne in mind 
that maximum efficiency of production 
is achieved, not by taxing human en- 
durance to the limit, but by conserving 
the health and strength of workers. 

Where an industrial operation in- 
volves exposure to disease-producing 
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agents or conditions, the effect on pro- 
duction is more serious than the num- 
ber of disabled workers would indicate. 
As the health of employees is impaired, 
often by imperceptible degrees, their 
working abilities are decreased long 
before they are totally incapacitated. 

By industrial nursing is meant the 
employment not of an untrained attend- 
ant, but the presence of a graduate 
nurse who has, like the physician, spe- 
cialized in the field of industry. Profes- 
sional industrial nursing should be 
available to employees within the estab- 
lishment and in some cases to em- 
ployees and their families in their 
homes. When the latter is carried out, 
it is with the view in mind of enhancing 
the health of the workers and thereby 
increasing personal efficiency and like- 
wise production. 

With regard to military occupational 
hygiene, the Army has found that occu- 
pational hazards of fumes, gases, and 
ducts are associated with our armored 
forces. To deal effectively with this 
new problem of warfare, there has been 
established a unit known as the Ar- 
mored Force Medical Research labora- 
tory which is devoted to maintaining 
and increasing the physical efficiency 
of the soldiers of the armored forces. 
This laboratory has also given con- 
sideration to problems of heating, ven- 
tilation, fatigue, clothing, nutrition, 
proper rations, and the important mat- 
ter of water consumption of our ar- 
mored force soldiers. In this connec- 
tion, it should be emphasized that a 
most valuable service is being rendered 
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tion, ENZO-CAL supplies prompt and 
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by experts in determining what must 
be done to protect the health of our 
soldiers in this mechanized total war. 

In addition to this, an Army indus- 
trial hygiene laboratory has been es- 
tablished, the main functions of which 
are to study environmental conditions 
in Army-operated plants, depots, and 
arsenals. In addition, valuable assist- 
ance is being rendered by the U. S. 
Public Health service and the various 
state and local industrial hygiene serv- 
ices. The work of these organizations 
has also been extended to Army-owned 
contractor-operated plants. Further, 
active liaison has been established with 
various Army departments such as the 
Ordnance Department, Chemical War- 
fare service, and the Air Force. 

The work of the above mentioned 
organizations is closely coordinated 
through the various service commands 
and the various Army departments and 
services. Central directing control is 
vested in the Occupational Hygiene 
Branch, Division of Preventive Medi- 
cine, Office of the Surgeon General, 
U. S. Army. 

The organized industrial health 
effort of the Army has recognized the 
changing nature of the work force. It 
is clear that men of military age are 
being replaced by women, older men, 
younger men, and the handicapped. 

It is clearly recognized that each of 
these groups presents new and differ- 
ent industrial health problems which 
heretofore have been of little interest 
to industry, and much less to military 
industry. The entire problem of man- 


power and production in relation to the 
war industries cannot, therefore, be 
completely discussed until axiomatic 
industrial health problems have been 
considered. The transition of women, 
older men, younger men, and the handi- 
capped into efficient, steady, and de- 
pendable war workers is now taking 
place, and unremitting attention is be- 
ing given to their associated health 
problems. There are many ramifica- 
tions to the rapidly expanding indus- 
trial medical picture. Labor and hous- 
ing shortages have forced the develop- 
ment of housing projects, many of 
which have been located on or near 
military reservations. In the interests 
of sustained production, these dormi- 
tory and apartment villages require 
medical supervision. This is especially 
true as pertains to environmental sani- 
tation and communicable disease con- 
trol. Nurseries to care for children 
whose mothers work in the plant are 
also being established. Here again 
medical supervision is urgently re- 
quired. In some places old CCC camps 
are being moved and set up to house 
war workers. Again medical super- 
vision is essential in order that workers 
may be kept fit for their respective 
jobs. In this connection, the command- 
ing officer of one of our large war 
plants recently wrote: 

“It is realized, of course, that they 
must call on civilian doctors when doc- 
tors are available, but it is found 
necessary to inspect the camp for pur- 
poses of carrying out the rules of 
hygiene and to initiate preventive 
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measures of a sanitary and medical 
nature as many of these people, unless 
they are seriously ill, will refuse to go 
to the expense of consulting a civilian 
doctor. While it is appreciated that 
there is a limit to how far the Med- 
ical Corps of the Army should go in 
servicing war workers, the shortage 
of civilian doctors is already becoming 
alarming and evenif our workers were 
willing to call them they are not avail- 
able and we cannot permit people to 
take time off to call on civilian doctors 
and wait in line to be examined. Fur- 
thermore, we frequently can prevent a 
loss of time for illness by early admin- 
istration of preventive measures.” 

From the letter just quoted, it is 
obvious that due to the shortage of 
available civilian physicians and civil- 
ian hospital facilities in our numerous 
war production areas, the question of 
how much medical service should be 
rendered to civilian employees and 
their dependents is becoming one of 
increasing importance. 

In answer to this, it can now be 
stated that in certain designated areas 
approved by the office of the Secretary 
of War as “remote,” medical care and 
hospitalization for both occupational 
and non-occupational illness and in- 
jury can be made available by the 
Surgeon Genera] to Army industrial 
employees and their dependents. It is 
the intent, however, that only neces- 
sary treatment for non-occupational 
illness and injury be given as far as 
may prove practicable. It is important, 
however, to point out that the medical 
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is indicated. 


service will not be limited to first aid 
and emergency service. To carry out 
this policy, the War Department is 
now building a number of hospitals in 
the so-called “remote areas.” Reim- 
bursement for non-service connected 
medical care for employees and med- 
ical care for their dependents will be 
made on a schedule formulated by the 
Surgeon General’s office. 

It is contemplated that considerable 
latitude will be given to the judgment 
of the commanding officer and the post 
surgeon in carying out the new pol- 
icy. The underlying motive is the con- 
servation of man-hours with the view 
in mind of increasing production. 

Where practicable, military and civil 
personnel will be treated at the same 
hospital and with the same facilities in 
order to avoid unnecessary duplication 
of equipment and personnel. At cer- 
tain installations because of military 
reasons, this may not be practicable, 
but insofar as possible, the greatest 
conservation of equipment and per- 
sonnel will be made. 

Relative to the extent of medical 
service at Army-owned and Army-op- 
erated plants, depots and arsenals not 
in remote areas, it has been clearly 
demonstrated that considerable time 
can be saved and production thereby 
increased by adequate emergency med- 
ical service being rendered to employ- 
ees for any cause which requires “out- 
patient type” of treatment during 
duty hours. Depot, arsenal, and plant 
surgeons have been directed by the 
Surgeon General to render this service. 
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Civilian personnel of the Bederal 
government in non-remote areas who, 
under certain conditions, are entitled 
to medical care and treatment at 
public expense under the provisions of 
U. S. Employees’ Compensation Act, 
will continue to be hospitalized in 
federal institutions or referred to the 
nearest designated U. S. Employees’ 
Compensation Commission medical fa- 
cility. 

Medical attendance for military per- 
sonnel at non-remote stations will con- 
tinue to be furnished as provided in 
Army regulations. 

In conclusion, it is stated that the 
Army is now probably the largest 
employer of labor in the country, and 
every effort must be made to maintain 
the health and productive efficiency 
of these workers. 

It has been pointed out that modern 
military activity depends basically on 
efficient and coordinated industrial 
production and that industrial health 
is a “prime contractor in this nation’s 
war.” It has been pointed out that 
effective work in industrial hygien¢ 
requires the closely coordinated efforts 
of the physician, the engineer, and th« 
chemist. It has been pointed out that 
the War Department is cognizant o! 
the need for an industrial medical pro 
gram and that the organized industria! 
health effort of the Army has recog 
nized the changing nature of the work 
force; and, lastly, due to the stress 
of the times and the obligations whic! 
the Army has to its employees, it ha: 
been necessary in the name of produc 
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tion to adopt a new and expanded 
policy of industrial medical care for 
employees and their dependents in 
remote areas with the view in mind of 
aiding the success of our total war 
effort. The establishment of an ade- 


quate medical service will improve the 
civilian personnel situation in remote 
areas and thereby permit Army plants, 
depots and arsenals located in these 
areas to adequately perform their 
assigned missions. 








Putting the Disabled Veteran Back to Work 


H. L. KRIEGER, M.D., 
Medical Director, Ford Motor Company, 
Detroit 


HE FORD MOTOR COMPANY in the 

past has consistently endeavored 
to hire a cross section of the com- 
munity, “taking on,” roughly speak- 
ing, 10% of its employees from dis- 
abled workers. In some communities 
this percentage is higher, in others 
lower. These disabled workers, in the 
vast majority of cases, cause no 
trouble either from a compensation 
angle, the quality of their workman- 
ship or the quantity of their produc- 
tion. It is our impression that these 
men, knowing their disabilities, are 
less liable to accidents than normal 
workers, because they will not take 
chances. 

We are endeavoring to handle the 
rehabilitation of the returned soldier 
just as we would handle the employ- 
ment and placing of any handicapped 


Basente from Dr. KRIEGER’S paper as pre- 
ented at the Eighth Annual Meeting of 
Industrial Hygiene Foundation, Pittsburgh, 
November 10, 1943. 


employee. In order to do this we have 
divided the returned soldiers, with 
medical discharges, into two groups. 
(1) Inactive—those who have not 
been overseas, and (2) Active—those 
who have seen overseas duty. In the 
inactive group, many of the medical 
discharges, in fact the majority, are 
for common, ordinary, every-day dis- 
abilities that do not amount to very 
much in the realm of industry, but yet 
take on a grave aspect so far as the 
armed forces are concerned. 

Of the 348 returned men who 
have been replaced as of October 1, 
292 are from the Army, 38 from the 
Navy, 10 from the Marines, three 
from the Coast Guard and five from 
branches of the Service not listed by 
us. Thirty-nine of these men were 
discharged with a medical diagnosis 
of “flat feet.” You can readily see that 
all we had to do was to reinstate those 
men on their old jobs, if possible. If 
not, any job in the factory, other than 
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“follow-up work,” and this group is 
satisfied. Undoubtely a soldier with 
flat feet cannot march, yet he is not 
considered a handicapped man in in- 
dustry. 

On 41 of the discharge papers ap- 
pears the diagnosis of “nervousness.” 
Not very enlightening. However, on 
talking with many of these boys we 
are of the opinion that they are not 
so far off the beaten path. At any 
rate, reinstating these boys on their 
old jobs, surrounding them with fa- 
miliar faces and names, and perhaps 
even the old familiar noises of a ham- 
mer shop, certainly does not bring out 
any abnormal tendencies so far as we 
can ascertein. They become self-sup- 
porting, take their place in society, 
and can be classed as rehabilitated 
soldiers. 

One man in our group was dis- 
charged because of an allergy to wool. 
He is not an industrial hazard. Many 
non-specific diagnoses were made. In 
a large percentage of the cases the 
diagnosis is definitely specific. For 
example, 15 men were discharged from 
the Armed Forces with a diagnosis of 
“stomach ulcers.” The accuracy of the 
diagnosis is not checked by us. We 
request a letter from a G.I. man (gas- 
tro-intestinal physician), and if the 
patient can be treated as ambulatory 
then we allow him time to take his 
extra food or medicine, say at 10:00 
A.M. and 3:00 p.M. In the meantime he 
is placed on suitable work by the 
Medical Transfer Department. 
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hydrocele, ruptured left ear drum, etc., 
are all examples of specific diagnoses 
in this group. The placing of these 
discharged men back at work in in- 
dustry is no trouble. This group is 
easy to handle and can be readily 
placed. 

The soldiers returned from overseas 
duty are usually discharged with a 
definite disability and quite frequently 
permanent. These are the men the 
government has spent time and money 
in training; the men who have seen 
active service. They have been 
wounded and have stayed in hospitals 
until their wounds healed, and now 
present themselves for work. Jobs 
must be found for one-armed men, for 
one-legged men, for one-eyed men, and 
for men who have recovered from 
tropical diseases, from serious infec- 
tious diseases and from most every- 
thing that affects a soldier. These re- 
turned soldiers are just like Group 
No. 1, only their disability is more 
definite. They, also, are handled by 
the Medical Transfer, only in their 
instance it may take several days to 
locate a suitable job. 

I am sure that the workings of this 
department. i.e., Medical Transfer, are 
a great help to the Ford Motor Com- 
pany. There are 10 people assigned 
to the Medical Transfer Department. 
Two men and one woman are classified 
as plant investigators, and it is their 
duty to roam about the plant looking 
for special jobs available for handi- 
capped employees. There are three 


to listen to complaints, make notes, 
and later in the day group these com- 
plaints into buildings and assign in- 
vestigators. We have two people on 
typing, filing and keeping our “live 
files” up to date. One man is assigned 
to handle compensation cases only, 
and one man is in charge. It is to 
be noted here that all of the above 
personnel have ability far beyond the 
ordinary in the art of persuading a 
foreman to take a handicapped indi- 
vidual. Also assigned to the medical 
transfer, are a plant physician and 
sufficient nurses and first aid men to 
handle the pre-employment examina- 
tions the Medical Transfer Depart- 
ment may request. 

In the case of a former employee, 
one who has been handicapped and is 
returning to work, we give him a 
letter to his previous foreman asking 
“if he can use.” If the answer is yes, 
then that former employee is placed 
on his old job and he goes to work. 
If the answer is no, then it becomes 
necessary for the medical transfer de- 
partment to locate a suitable job. The 
prospective employee and the investi- 
gator now get together. The investi- 
gator, having at his fingertips almost 
all of the available jobs, can soon take 
this man to a department that has the 
type of work he can best do, and in a 
short time he is working. 

Card index data of all physically 
handicapped are on file. And a card 
index of all departments, giving a 
brief description of the department, 


formed, type of work, stock handled 
and types of employees preferred, is 
now being completed. We feel that this 
index is invaluable. In a moment’s 
time you can check department, say 
K-906, and know if they have grinders, 
drill presses or polishers, etc., the 
weight of the stock handled, and what 
is available for handicapped workers. 
In many cases non-productive hands 
are transferred to productive jobs as 
acquaintance with shop work improves 
and ambitions dictate. On the other 
hand, many old timers, some of them 
heart cases, request special non-pro- 
duction work, sometimes even asking 
for, and getting, five-day week, eight- 
hour day jobs. 

We also insist on our plant physi- 
cian becoming thoroughly acquainted 
with the jobs under his supervision. 
This necessitates that the doctors 
travel around the plant, accompanied 
by a safety inspector. In this manner 
the physician can acquaint himself, 
from personal knowledge, with the 
type of work being done in the vari- 
our buildings. 

In summary, the problem of re- 
habilitating the returned soldier solves 
itself by our regular policy of hiring 
and placing handicapped workers. A 
department which we have designated 
as Medical Transfer is set up and 
maintained specifically to handle 
handicapped individuals. We believe 
this department to be vital, and its 
personnel must be very carefully 
chosen. 
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“Angel Eyes” and “Zinc Shakes” 
—Industrial Hygiene Foundation’s Eighth Annual Meeting as 
Summarized for the Press— 


GILBERT LOVE, 
Special Correspondent, The Wall Street Journal 


fone a workman gets “angel 
eyes” or the “zine shakes” these 
days his company quickly goes into 
action. 

These are two unusual ailments 
among dozens of occupational diseases 
against which American industry is 
waging a determined campaign. Until 
recent years many companies went 
along on the assumption that health 
laws covered the situation. Today most 
of them go a lot further. The war- 
time necessity for conserving man- 
power has given the movement a tre- 
mendous impetus. 

This week representatives of such 
leading American industrial compan- 
ies as General Motors, Bethlehem 
Steel, Aluminum Co., Anaconda Cop- 
ver, Johns-Manville and Westing- 
house Electric have met here to ex- 
change the latest ideas on fighting 
factory diseases. They are among the 
275 companies which belong to the 
decade-old Industrial Hygiene Foun- 
dation and they were attending the 
annual convention which closed last 
night. 

An occupational ailment, the hy- 
giene experts agreed, may turn up 
anywhere and frequently does. Take 
“angel eyes,” for instance. It’s a new 
and not very widespread one, deriving 
its name from the fact that those who 
have it see a hazy halo around lights 
when they look at them. The cause 
is excessive exposure to hypochlorite 
dust. 

The “zine shakes,” otherwise known 
as metal fume fever, is an affliction 
well known to welders and pipefitters 
who apply their torches to galvanized 
iron and breathe in the zine oxide 
fumes. 

Because there is considerable weld- 
ing of galvanized iron in shipyards 
making combat vessels, the yards in- 
sist that workers be protected either 
by exhausts which whisk the fumes 
away or by masks which prevent the 
fumes from being breathed. Masks 
also are provided those shipyards 
welders who might have to work on 
metal that has been painted, because 
lead fumes that come off burning 
paint are also toxic. 

Bomb and shell loading plants must 
take special precautions, too. R. H. 
Flynn of the United States Public 
Health Service says that medical su- 
pervision of workers and engineering 
improvements in these plants are pay- 
ing dividends. In the first 93,000 man- 
years of operations in this war there 
were only 475 cases of TNT poisoning 
reported; there were eight deaths. 
This covers a much longer period than 
the first seven and one-half months of 
the World War of a generation ago, 
when 17,000 cases of this poisoning 
developed and 475 deaths resulted. 

Sometimes, on examination, a sus- 
pected health hazard turns out to be 
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a dud. Welders working in the double 
bottom spaces of ships at one yard 
developed night coughs. Many of them 
feared they had tuberculosis. Ex- 
aminations failed to reveal any symp- 
toms, however, and when these men 
were shifted to places where the ferric 
oxide fumes could not accumulate their 
coughs disappeared. 

As an example of how the large 
industrial corporations attack this 
problem, there is the case of the West- 
inghouse Electric & Manufacturing 
Co. About 10 years ago it established 
an industrial hygiene laboratory here 
in Pittsburgh. The laboratory served 
its plants in other parts of the coun- 
try, too. The five hygiene engineers 
who man this laboratory constantly 
are taking dust counts in various parts 
of the plants; when they discover 
harmful concentrations they recom- 
mend dust hoods or changes in ven- 
tilation. 

The Westinghouse experts also 
maintain a “rogues’ gallery” of pro- 
duction materials that might be harm- 
ful to workers. When a new ma- 
terial is first used in a plant they 
analyze it, index their findings and 
send full information to the foreman 
of the shop using this material, with 
a list of precautions that should be 
taken. At present there are more 
than 9,000 materials in this “rogues’ 
gallery.” 

The work of this industrial hygiene 
laboratory is supplemented by West- 
inghouse’s medical department, which 
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gives periodic examinations to all per- 
sons working around toxic or other- 
wise dangerous materials. Established 
long before the laboratory, for pre- 
employment examinations and other 
duties, the medical department now 
has a roster of 40 doctors and 100 
nurses in all Westinghouse plants. 

Westinghouse officials point with 
pride to the fact that their employees 
who worked 185 million man-hours 
last year lost only 2,000 hours because 
of occupational ailments. 

Other companies take comparable 
precautions. The Ford Motor Co. even 
has a medical transfer department 
which sees that handicapped persons 
are placed in jobs that will not harm 
them. 

Has the employment of large num- 
bers of women in industry added to 
the health problems? The answer 
seems to be no. At the Industrial Hy- 
giene Foundation meetings here a 
special report on this subject indi- 
cated that there are no widespread 
occupational ailments peculiar to 
women unless they are given tasks 
beyond their physical capacities. High 
absentee rates for women, according 
to the report, are caused largely by 
the fact that most of them are trying 
to do two jobs—one at the factory and 
one at home. They have to shop, cook 
meals, mend clothing and look out for 
children in addition to serving a shift 
at the factory. 

Research men of the Industrial Hy- 
giene Foundation find that skin 
troubles are the most numerous of all 
occupational diseases. One plant solved 
this problem by providing separate 
locker vooms for workers’ street 
clothes and for their working clothes. 
There was a supervised shower room 
in between. 


the Family Physician 


and War Industry 


CAPTAIN KARL PICKARD, M.C., A.U.S., 
Depot Surgeon, Wittemore Ordnance Depot, 
Ayer, Massachusetts 


T= problem of absenteeism in war ‘ 


industry has received consider- 
able mention during the past several 
months. It is with the solution of this 
problem as the goal that complete co- 
operation is being asked of civilian 
family physicians, and it is with such 
a thought in mind that this paper has 
been prepared. It is hoped to point out 
the seriousness of the condition and 
the factors involved in absenteeism, 
the job involved in preventive meas- 
ures and the need for complete under- 
standing and cooperation between the 
industrial physician and local attend- 
ing physician, employees and the com- 
munity as a whole. 

It must be borne in mind that 
present-day conditions have brought 
into industry the very young worker, 
the relatively old worker and the fe- 
male worker. These employees are in- 
experienced. In some cases they are 
physically below standard. Their en- 
vironmental conditions are often poor. 
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hey have moved into localities near 
their places of employment, thus creat- 
ing crowded and unsanitary condi- 
tions. All these factors furnish innu- 
merable reasons for the present-day 
difficulties. They explain the frequency 
rate of accidents, the increase in rate 
of disabling diseases and the resulting 
absenteeism with its slowing of pro- 
duction of the supplies that the men at 
the front must have. 

Industry itself has made sweeping 
progress in the handling of its med- 
ical problems. It has established com- 
plete medical and nursing services, 
hospitalization service and the means 
of education of the workers concerning 
hazard prevention and disease control, 
personal hygiene and sanitary meth- 
ods, both at work and at home. In ad- 
dition, it has established proper hous- 
ing facilities, care for children of 
working mothers and ease in trans- 
portation to and from work. All these 
things are being done daily. What is 
the family physician doing to aid? 
What can he do to aid more? 
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Let us glance at the problem that 
confronts the industrial surgeon. He 
is far removed from the days when 
minor traumatic surgery was his chief 
concern. His job is one of preventive 
medicine, of medical supervision, sani- 
tation and hazard control and of edu- 
cation of the employee. 

The new employee is processed for 
his job. He must first undergo a strict 
and complete physical examination, 
often including visual acuity, pelvic 
examination in the case of women, 
serologic examination, urinalysis and 
x-ray studies of the chest. This pre- 
employment examination is not made 
for the purpose of disqualifying the 
prospective employee. It is done with 
one thought in mind: that of placing 
the applicant at the proper job, at the 
job that will not be detrimental to his 
health and at which he will be able 
to do the most work with the least 
possible disability. In this respect the 
family physician can be of great help. 

Many people object to complete ex- 
amination and to inquiries into their 
past medical histories. Many are 
afraid of the “blood tests.” A word 
from their own doctors would save 
much time and lead to complete co- 
operation. There are occasions when 
a prospective employee has been asked 
to seek the advice of his family doctor 
because of an existing condition that 
has been discovered — hypertension, 
sugar in the urine, a positive serologic 
reaction or a pulmonary lesion that 
requires attention. This is done so that 
the employee will put himself under 
medical attention and so that his time 
lost from sickness will be at a mini- 
mum. Sadly enough, my own experi- 
ences have shown that instead of 
enlightening the patient, the family 
physician sometimes minimizes the 
condition. In other cases the family 
physician sends in a report reading, 
“IT have examined this man and find 
him fit for work.” He does this think- 
ing that his statement will be of assis- 
tance in getting a job for his patient. 
This is entirely erroneous, because 
every bit of manpower is needed, and 
no person is refused employment if it 
is at all possible to hire him for some 
job, whether it be arduous, moder- 
ately heavy or light. On the other 
hand, valuable cooperation is given by 
the family physician who writes as 
follows: “I have examined this man 
and find him to have a hypertension 
(170/90). To my knowledge he has 
done work of a similar nature for the 
past 10 years with no untoward effect. 
He is now under my care and will re- 
ceive treatment periodically.”” With 
such a recommendation, the industrial 
physician feels safe in accepting this 
man for proper employment, and thus 
an attitude of friendly confidence is 
established. 

In certain specialized fields, periodic 
examinations of employees are de- 
manded. Here, too, the family physi- 
cian can be of tremendous help in 
explaining to his patient that this is 
done merely as a protection, and that 
the employee is checked to see that an 
early difficulty is remedied so that he 
can be kept at his original position. 
One of the greatest problems is that 
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of examinations following illness. In 
most plants the worker must be 
checked by the Medical Department 
before returning to work, and in most 
cases he is asked to present a written 
statement from his family physician 
concerning the nature of his illness. 
Here again my experience has been 
unfortunate. The notes from physi- 
cians have been worthless in the ma- 
jority of cases. They simply state, 
“This man can now return to work.” 
They do not include the diagnosis, nor 
do they indicate the severity of the 
complaint. They do not explain the 
number of visits or the possible neces- 
sity of subsequent visits. Industry is 
making every effort to check unneces- 
sary absence and to lessen the extent 
of legitimate sickness absenteeism by 
keeping accurate statistical records 
and by analyzing and correcting the 
difficulties thus established. Certain 
plants are sending out visiting nurses 
mainly to help the patient during his 
period of recovery or to have him 
seek medical attention when he has 
not done so, in order that he can re- 
turn to work at the earliest possible 
date. If the family physician would 
only acquaint himself with these facts, 
he would then understand the neces- 
sity for careful detailed explanations 
of his patient’s absence. 

Every effort is being made on the 
part of industry to return the worker 
to some job as soon as he is able to 
hold one after any illness. It would 
be wise for the family physician to 
acquaint himself with the type of 
work that the patient performs, so 
that he too can recommend return at 
an early date. In addition, it would be 
wise for him to know that there are 
always light jobs available for the 
worker who is weakened by some ail- 
ment, and to advise his patient to re- 
turn to the Medical Department of his 
particular industry and be placed at 
such activity. 


HE increasing number of women in 

industry presents several problems. 
Many women with mild menstrual dis- 
orders find that the change of en- 
vironment and the type of work to 
which they have subjected themselves 
increase their difficulties. All plants 
have the proper facilities for rest, 
nursing care and medication. For 
those who must lose one or two days 
regularly, work routines have been 
established so that they can make up 
the lost time. In severe cases, atten- 
tion by the family physician is al- 
ways suggested. Here his coopera- 
tion is of the utmost importance. He 
should make every effort to get his 
patient well as quickly as possible 
and should make sure that the job 
is not the causative factor. Those 
women who are suffering from meno- 
pausal vasomotor disturbances should 
be under the care of family physicians 
and receive appropriate therapy. 
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Here, too, a detailed statement from 
the family physician will prevent im- 
proper placement of the worker. Dur- 
ing pregnancy it is demanded that 
the worker receive ante-partum care 
and that she be released from her job 
at the thirty-second week of preg- 
nancy. In all cases she must receive 
a statement from her physician to the 
effect that her work is not contraindi- 
cated. Nursing mothers, as a rule, 
should be refused employment. 

The problem of proper care for 
children of mothers in war industry 
is a difficult one, and here the family 
physician can be of tremendous help 
in treating these children early and 
conscientiously. 


peagageerny authorities are wag- 
ing a quiet and efficient battle 
against absenteeism. Recently in an 
industrial plant a group of several 
thousand men were prevailed on to 
stay at their jobs after they had begun 
a mass walkout because of the rumor 
of a contagious diseases that was 
spreading among the workers. The 
public-health authority arranged a 
meeting with the management, the 
union officials and representatives 
from the workers. A program was es- 
tablished whereby corrective measures 
were instituted immediately and edu- 
cation of the workers as to their per- 
sonal protection was begun. In this 
way, a tremendous man-hour loss was 
averted. At the Whittemore Ordnance 
Depot two similar experiences have 
occurred. In one case there was rumor 
of lead poiscning among the painters 
because of an erroneous statement. 
At the time an investigation of such 
a condition among both painters and 
battery men was being conducted. 
Conclusive laboratory evidence was 
discovered that no such condition ex- 
isted. It was then possible to allay 
all fear among the workers. In the 
other case innumerable notes were re- 
ceived from family physicians stating 
that workers were suffering from car- 
bon monoxide poisoning. This created 
considerable disturbance among hun- 
dreds of employees. The Division of 
Occupational Hygiene of the Massa- 
chusetts Department of Labor and 
Industries which studied the matter, 
showed that the carbon monoxide 
content of the plant air was consid- 
erably below the 100 parts per million 
that was allowable. Had the family 
physician approached the Medical De- 
partment himself, this trouble would 
have been avoided. 

The family physician should make 
every attempt to work with public- 
health authorities and with plant med- 
ical departments by assuring his pa- 
tients of their efficacy. He should 
acquaint himself with the exact na- 
ture of his patients’ jobs. His coop- 
eration as concerns all the factors 
involved in eliminating absenteeism 
would make for complete understand- 
ing between the worker, the manage- 
ment, the plant medical department 
and the community as a whole, and in 
this way would be tremendously bene- 
ficial in helping toward greater pro- 
duction and complete advancement of 
the war effort. 
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R. M. Watrous, M.D., (Nov.)..... 721 
—platelet, changes in, due to nitrous 
fume exposure, A. J. Fleming, 
tn GD eheesesbneneseeeses 127 
BLOOD DONATIONS 
—by war workers, Medical Commit- 
tee, Industrial Hygiene Founda- 
tion, (May) 
BLOOD PRESSURE 
—medical control of exposure to 
toxic chemicals, John H. Foulger, | 
M.D., (April) 
—significance of rising, as shown ty 
periodic examinations, Nathan 
Smith Davis, III, M.D., F.A.C.P., 
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CLD nebb di cdecocseanausewaanees 530 

—Kaiser Wakes the Doctors, 

Paul De Kruif, 

—Manual of Industrial Hygiene, 
edited by William M. Gafafer, 
(May) : 

—The Mind of the Injured Man, by 
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Sherman, (Sept.) 
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A.B., M.D., (Aug.).... 
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(Nov.) 

—tocal therapy for industrial, ¢ 
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—treatment of, the pressure oint- 
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CARBON TETRACHLORIDE 
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-in industry, Rufus B. Crain, 
M.D., (June) 
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Walter S. Priest, M.D., (Dec.).. 
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—chlorinated naphthalenes and di- 
phenyls, Leonard Greenburg, M.D.., 
(Aug.) .620 

—medical control of industrial ex- 
posure to toxic, John H. Foulger, 
M.D., (April) 2 

—medical precautions and treat- 
ments associated with the indus- 
try, Thomas W. Nale, M.D., 
(Aug.) 
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-follow-up on, R. Russell Best, 
M.D., (June) ; 

CLINICAL 
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practice, Francis V. Kowals, M.D., 
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COLDS 
abs. of proceedings of the 7th an 
nual meeting of Industrial Hy- 
giene Foundation of America, No- 
vember, 1942, (Jan.).....cccce 24 


respiratory infections, Thomas B. 
Herron, M.D., (Sept.).............590 
COMPENSATION CARRIER (See also 
Medicolegal, Workmen) 
physician and surgeon, 
ship to the, in wartime, 
Vaccaro, (June) 
CUTTING OILS 
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relation- 
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prevention of skin rashes—prac- 
tical solution of the problem, 
James H. Biram, M.D., (April)... .208 
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theory, Kenneth and 
(Oct.) 
DENTAL 
ill health, in relation to absentee- 
ism, Harold A. Hooper, D.D.S., 
INS a Mahe eral Bo a Seiad chine 26 aruda 3 
DENTAL PROGRAMS 
in industry, suggested principles 
anG@ policies, (Nov.)....ccccccccce 78) 
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industrial association, announce- 
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Dental Society Questionnaire, 
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the place of, in industrial health 
programs, Lyman DD. Heacock, 
D.D.S., M.P.H., F.LC.D., (Oct.)..672 
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program, Ernest Goldhorn, 1D.D.S., 
(May) 
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Nelson Paul Anderson, M.D., 
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methods of control, 
Markuson, M.1)., 


vention and 
Kenneth EF. 


M.P.H., Thomas F. Mancuso, 
M.D., and John S, Soet, (June). ..383 
industrial, 481 cases, Harry J. 
oo ap Ro ee 81 


abs. of proceedings of 7th annual 
meeting of the Industrial Hygiene 
Foundation of America, Inec., No- 
vember, 1942, (Jan.).....cccscese 18 
occupational, as seen by the in- 
dustrial nurse, David G. Welton, 
ss RGD ec iGkueecd cadacsendenamee 
prevention of skin rashes—the 
practical solution of the “cutting- 
oil’ problem, James H. Biram, 
8 ee rae ee 208 
soap versus industrial, Georgia 
Leffinewell, Ph.D., and Milton A. 
Beemer, B.S... (NOV. occcsccesecss 739 
trinitrotoluene—its effective re- 
moval from the skin by a spe- 
cial liquid soap, W. D. Norwood, 
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chlorinated, Leonard Greenburg, 
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Shoudy, M.D., and F. E. Shaffer, 
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occupational considerations, Em- 


ery R. Hayhurst, M.D., (July)...448 
trends in occupational, Irving 
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DISLOCATIONS 
of the knee joint, and their com- 
plications, William R. Cubbins, 


M.D., James J. Callahan, M.D 
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DISPENSARY 
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lead hazard occurring during re- 
pair of a burned ship, Lieut. 
Walter E. Fleischer, MC, (USNR) 
and Ensign Frederick J. Viles, 
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magnesium, abs. of proceedings 
of the 7th annual meeting of In- 
dustrial Hygiene Foundation of 
American Inc., November, 1942, 
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—wood, as a cause of bronchitis. 
W. L. Bergman, Ph.C., George J. 
Rukstinat, M.D., and Wm. D. 
McNally, A.B., M.D., (Aug.)....509 


DYSMENORRHEA 
menstrual exercises, absenteeism 
decrease and work efficiency in- 
crease, A. C. Dick, M.D.. H. E. 
Billig, Jr., Lieut. M.C.-V (8) 
I'SNR, and Mrs. H. N. Maey, 
inn MED cecteeuessceen O88 
nethacetin in the 
of, Carroll J, Fairo, M.D., 
EFFICIENCY 
problems of night work, influences 
on health and, Ludwig Teleky, 
I ae tl a a TOS 
EMERGENCIES 
medical program at the time of a 
devastating flood, Harold A 
Vonachen, M.D., (July). 
surgical, in industries, 
Beltran, M.D., F.A.C.S., 
EMERGENCY SICKNESS 
—and immediate care, 
Bartle, M.D., (Sept.)... 
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ERGOSTEROL 
effect on the rat of electrically 
activated, Chapman Reynolds, 
M.D., and Edward L. Burns, 
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Basil R 
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book as an 
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therapeutic value of electrically 
activated, when administered in- 
tramuscularly, R. Garfield Sny- 
der, M.D., F.A.C.P., Willard H. 
Squires, M.D., F.A.C.P., John W 
Forster, M.D., and Emmanuel 
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EXAMINATIONS: 
assistance with, management's 
role in industrial nursing, J. J. 
SIGE, SOUND o-cccccevecsccoes 798 
~—industrial physical, (Nov.).......750 


nurse's part in the physical, H. 
Glenn Gardiner, M.D., (Nov.)....794 
observations on periodic, T. H. 
Mitchell, M.D., (May)...........355 
of women in industry, observa- 
tions of a woman physician, 
Derothy F. Frame, M.D., (May).266 
physical pre-employment, as an 
aid to a construction company, 


Ww. H. D. Hinechman, R.P.E., 
ROE ntccsae ee nana cn diaannerns 153 
routine serologic testing of 15,000 
employees, Major Charles R. Rein, 
M.cC., and Margaret G. Stephens, 
CED cccdadeedcieveteanaseuneckeas 364 
streamlined pre-employment, dur- 
ing wartime, John J. Prendergast, 
a Ge: ccowaenpendastoneees 23 
unusual findings in pre-employ- 
ment, Wendell S. Keate, A.B., 
TED, GREED ccsiesressecencosest 82 

EXHAUST VENTILATION (See 
Ventilation) 

EXPLOSIVES (See also toxic ma- 


terials) 
medical control of exposure to, 
John H. Foulger, M.D., (April) .214 
some toxic reactions of common, 
James H. Eddy, Jr., M.D., (July) .483 
trinitrotoluene, its effective re- 
moval from the skin, W. D. Nor- 
wood, B.D, CART)... cssccecses 206 
EYES (See also Vision, Ophthal- 
mology) 


industrial injuries, new trends 
in treatment, Henry H. Rubin, 
8 A: Ss RRR are eee 796 
industrial worker's, (March)..... 178 
FATIGUE 
a misnomer, Harvey Bartle, M.D., 
COD cccdeccvecaaccoccsccenevenes 436 
-abs. of proceedings of the 7th 


annual meeting of Industrial Hy- 

giene Foundation of America, 

November, 1942, (Jan.).......... 16 
FEMUR 

—intracapsular fractures, a new 

method of nailing the neck of the, 


R. W. Poborsky, M.D., (April).211 
FIRST AID 

-British method of blanketing a 

casualty, (May) ...........-- ee 
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corps of Consolidated Vultee Air- 
craft Corporation, Nashville, Car- 
rington Harrison, M.D., (June) 

—emergency sickness and immedi- 
ate care, Harvey Bartle, M.D., 
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cidents, J. M. Carlisle, 


try, including minor treatment 
and routine, Frederick W. Slobe. 
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organic . industrial solvents’ in 
terms of their fire hazards, Wil- 
liam H. Easton, Ph.D., (Oct.) 64 
FLASH BURNS 
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FOOT 
symptoms, instructions and ex- 
ercises for their relief, Peter Cy- 
rus Rizzo, M.D., F.A.C.S., (Feb.) 8 
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methods of control, Kenneth E. 
Markuson, M.D., M.P.H., Thomas 
F. Mancuso, M.D., and John §S. 
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FRACTURES 
about the ankle, E. P 
M.D., (ROOM). 2.2. 
burns and compound, a review of 
closed treatment, Harry H. Alex- 
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intracapsular, a new method of 
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R. W. Poborsky, M.D., (April).211 


new trends in treatment of in- 
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fe 8 ee rer 76 
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fever due to zinc, (Dec.)........ 8S5 
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-cholecystectomy, 
R. Russell Best, 
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toxicity of, exploratory investiga- 
tion, Stuart F. Meek, Gordon C 
Harrold and Carey P. McCord, 
8 re ern ee Peer re ee 
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with nitrous fumes, including di- 
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follow-up on, 
M.D., (June). .395 


blood platelet counts, A. J. Flem- 

A rere 127 
—sewer gas hazards, C. Seott 

McKinley, M.D., (Deec.)..... .- 804 


GLASS WOOL 
-and thread, skin hazards in the 


manufacture, Louis Schwartz, 
M.D., and Isadore’ Botvinick, 
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GYNECOLOGY 
-women in industry from the 
standpoint of the gynecologist, 
Wesley T. Pommerenke, M.D., 
(AUB.) cccese eetincs aedcanuece wee 
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physical placement program for a 
large industrial plant, Alfred C. 
Dick, M.D., John L. Barritt, 
M.D., and T. W. Wills, (May)...305 
—rehabilitation, recent developments 
in Connecticut, James H. Biram, 
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—rehabilitation of the handicapped, 
and their employment, James H. 
Biram, M.D., (July)... .cccccvsess 148 
who can work? D. L. Lynch 
BED. CHRRPGR)  o ccsescccccscccece 145 
HAZARDS 
—health, in welding, a_ review. 


M.D., (March)... 
—industrial, and their prevention, 
a survey, Joseph J. Toland, Jr., 
M.D., F.A.C.S., and Igho Korn- 
blueh, M.D., (Aug.) ....-.-++s02- hed 
—lead, control of in the manufac- 
ture of storage batteries, A. W. 
Elsten, M.D., and Grant Winn, 
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—lead, occurring during repair of 
a burned ship, Lieut. Walter E. 
Fleischer, M.C., (USNR) and En- 
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—women’s wartime occupational, 
(July) 

HEALTH (See also Industrial Health, 
Public Health) 

—conservation in industrial estab- 
lishments of the war department, 
Lt. Col. W. J. McConnell, MC, 
U. S. Army, (Sept.).. 

—control of, in industry, John H. 
Foulger, M.D., 

—dental ill, in relation to absentee- 
ism, Harold A. Hooper, D.D.S., 
(Jan.) 

—mental, of workers, Meyer Brown, 
M.D., Ph.D., Lieut. (jg) MC. 
(USNR), 

—practical program of employee 
education in nutrition and, abs. 
presented at National Safety Con- 
gress, Harold A. Vonachen, M.D., 
(Nov.) 

—problems, abs. of proceedings at 
7th annual meeting of Industrial 
Hygiene Foundation, November, 
1942, (Jan.) . 2 

—problems of night work on effi- 
ciency and, Ludwig emit 
( Nov.) . 758 

—program, in terms of results, 7. S. 
Wittmer, M.D., (Jan.)......... ee F 

—service in war plants, abs. of 
presentation at National Safety 
Congress, C. O. Sappington, M.D., 
ee ! Se U8 eee 743 

HEALTH UNITS (See also Dispens- 
ary) 

—industrial, considerations and de- 
signs for smaller installations, 
Wayne L. Ritter, M.D., and J. W. 
Dugger, M.D., (Oct.). 

—new Center at Lever House, Can- 
ada, (May) .. 

HEART (See also Cardiac) 

—the workman’s, symposium, 
(Dec.) 

HEAT DISEASES 

—clinical aspects of, G. H. Collings, 
Jr., M.D., Loyal A. Shoudy, M.D., 
and F. E, Shaffer, M.D., (Nov.).728 

HERNIA 

—actual, potential and healed, 
prevalence in defense workers as 
found at a naval supply depot, 
Howard A. Coyer, M.D., and 
G. M. Widder, Ph.D., (Nov.)....73 

HOSPITAL 

—employee health, Leopold Brahdy, 

M.D., (May) 3 
HYGIENE (See also Industrial Hy- 
giene) 

—in-plant training, (Aug.)......... 531 

HYSTERIA 
—hindering, editorial, (Jan.)...... 53 
INDUSTRIAL 

—dispensary, processing methods in 
treatment, E. B. Lamb, M.D., 
(May) 

—injuries, management of, Henry 
W. Meyerding, M.D., (Sept.)....634 

—newer opportunities in nursing, 
Crit Pharris, M.D., (Feb.)........ 118 

—nurse, Marion G. Dowling, R.N., 
(Feb.) 

—rules, twelve golden, Donald V. 
Baker, M.D., 1 

INDUSTRIAL DENTISTS ASSO- 
CIATION 

—announcement of the organiza- 
tion, (Nov.) 

INDUSTRIAL HEALTH (See also 
Public Health) 

—and the War, statistical analysis 
of medical causes of absenteeism, 
Daniel L. Lynch, M.D., (April)...236 

—congress on, abs. of papers given, 
(Feb.) 81 

—health conservation in industrial 
establishments of the war depart- 
ment, Lt. Col. W. J. McConnell, 
M.C., U.S. Army, (Sept.).........600 
in Canada, new Toronto Health | 
Centre, (May) . 
in wartime, abs. of papers given 
at the 97th annual meeting of 
Ohio State Medical Association, 
(April) 

—its war and postwar ‘significance, 

Cc. O. Sappington, rete Dr. P.H., 
(June) ...... 

—labor’s attitude on, “Louis Holl- 
ander, (Feb.) 

—minimum requirements for safety 
and in contract shipyards, 
(April) . anee 
programs, the place of dentistry 
in, Lyman D. Heacock, D.D.S., 
M.P.H., F.1.C.D., (Oct.). 

—refresher course questionnaire of 
Ohio, (May) ........ o00ce 
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—units, designs for smaller instal- 
lations, Wayne L. Ritter, M.D., 
(Oct.) 

INDUSTRIAL HEALTH SERVICE 
—birth of an, (Sept.).............. 640 
—in war plants, abs. of presenta- 

tion at National Safety Congress, 
Cc. O. Sappington, M.D., Dr. P.H., 
(Nov.) 

INDUSTRIAL HYGIENE (See also 
A.I.H.A.) 

—abs. of proceedings at the Tist 
annual meeting of American Pub- 
lic Health Association, October, 
1942, (Jan.) 

—abs. of proceedings of the 7th an- 
nual meeting of Industrial Hy- 
giene Foundation of America, 
November, 1942, (Jan.)........++. 

—administrative and working rela- 
tionships, Lester M. Petrie, M.D., 
(July) 

—effects of war on the scope of, 
Lloyd M. Farner, M.D., (Oct.)....714 

—foundation, program 8th annual 
meeting, (Oct.) 

—governmental, practice 
J. J. Bloomfield, (July) 

—in synthetic rubber manufacture, 
F. S. Mallette, (July) 

—nurse’s part in a program of in- 
dustrial safety and, abs. paper 
presented at National Safety 
Congress, Clark OD. Bridges, 
(Nov.) 74 

—postwar, editorial, (Oct.)........ 705 

—problem of, James G. Townsend, 
M.D., (July) 

—references on, in relation to Na- 
tional Defense and War, compiled 
by National Health Library, 
New York City, (June) 

—symposium, (Oct.) ..c....0-++-ss 

—Wisconsin’s unit, (May) ...... ‘ 

INDUSTRIAL HYGIENE FOUNDA-— 

TION 

—abs. of proceedings at the 7th an- 
nual meeting, November, 1942, 
(Jan.) 

—preliminary program of 8th an- 
nual meeting, (Oct.) 

INDUSTRIAL MEDICINE 
—A. J. Amor, M.D., (Oct.)........ 693 
—Emmet Dwyer, 

(Oct.) 

—post-graduate course in, 

Island College of Medicine's sec- 

ond course, (Sept., Oct.), ....612, 668 

INDUSTRY 
—control of health in, John H. 

Foulger, M.D., (March) 

—duties of nurses in, 

—do women create more problems 
than men? Cathryn Nash, R.N., 
CUD ccdcucencecscescccencesssces 450 

—examining women in, some ob- 
servations of a woman physician, 
Dorothy F. Frame, M.D., (May) .266 

—nurses in, as teachers in good 
Geet BORE, GHGRL). «cccccccsceses 118 

—public health and, N. Millman, 
M.D., M.S.P.H., 

—war and tuberculosis, Clifford 
Kuh, M.D., Dr. P.H., (Jan.).... 34 

INJURIES (See also Accidents, 

Hazards) 

—industrial, new trends in treat- 
ment, Henry H. Rubin, M.D., 
TED ccsecacthbbbasaneesdtussbans 796 

—management of industrial, Henry 
W. Meyerding, M.D., (Sept.)....634 

—reports of occupational, attributed 
to volatile solvents, H. P. Quad- 
land, (Nov.) ..734 

—surgical management of indus- 
trial, John J. Moorhead, M.D., 
(March) .. 

INSURANCE (See also Workmen's 

Compensation) 

—the group plan, (May) 

—physician and surgeon relation- 
ship to compensation § carrier, 
John W. Vaccaro, (June)..... 220-402 

KAISER (See Shipyards) 

KERATO-CONJUNCTIVITIS 
—(Jan.) . 

—epidemic “Shipyard Eye,” Clifford 
Kuh, M.D., (March).......... — 
—‘“‘Shipyard eye” (May) 

KNEE JOINT 
—dislocations of the, and complica- 

tions, William R. Cubbins, M.D., 
James J. Callahan, M.D., and 
Carlo S. Scuderi, M.D., (Nov.)..732 

LABOR, MANUAL 
—attitude on industrial health 
measures, Louis Hollander, (Feb.) 77 

LABORATORY 
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—clinical, in industrial medical 
practice, Francis V. Kowals. 
at MOU a a a 274 

LAWS and LEGISLATION 

—abs. of proceedings of 7th annual 
meeting of Industrial Hygiene 
Foundation, November, 

(Jan.) 21 
LEAD 

—control of hazards in the manu- 
facture of storage batteries, A. W. 
Elsten, M.D., and Grant Winn, 
Ph.D., (May) 

—hazard occurring during repair of 
a burned ship, Lieut. Walter E. 
Fleischer, MC (USNR) and En- 
sign Frederick J. Viles, (Oct.)... 
symposium, (Jan.) 

LEGAL (See Laws, Medicolegal) 
LIGHTING 

—system, how to maintain at top 
efficiency, abs. of paper presented 
at National Safety Congress by 
A. K. Gaetiens, (Nov.) 

LOW BACK (See Back) 
MAGNESIUM 

—burns, in industry, Frank J. Jar- 
zynka, M.D., 4 

—dust, abs. of proceedings of 7 
annual meeting of Industrial Hy- 
giene Foundation of America, No- 
vember, 1942, 

MANAGEMENT 

—role in industrial nursing, J. J. 

eee, GUUNGD acccsceccusces 798 
MANPOWER 

—abs. of proceedings of 7th annual 
meeting of Industrial Hygiene 
Foundation of America, Novem- 
I I I 15, 80 

MAXIMUM ALLOWABLE 
CONCENTRATION 

—determining margins of safety. 
criteria for defining a “harmful” 
exposure, James H. Sterner, M.D., 
(Aug.) 

—editorial, (Aug. 

MEDICAL DEPARTMENT 

—maintenance of, management's 
role in industrial nursing, J. J. 
Mepemels, COV.) ...ccccccecsccs 798 

—organization and administration, 
M. H. Manson, M.D., F.A.C.S., 
(Dec.) 

MEDICAL EDUCATION 

—Long Island College of Medicine's 
second course in industrial medi- 
cine, program, (Oct.) 

— ‘Wake Up Professor!" editorial, 
Rutherford T. Johnstone, M.D., 
(Oct.) 

MEDICAL FACILITIES 

—for the handling of large numbers 
of casualties, Carrington Har- 
rison, M.D., (June) 

—Iindustrial, in Pennsylvania, 
sults of a county by county sur- 
vey, Joseph Shilen, M.D., (June).379 

MEDICAL PROGRAM 

—army, (Dec.) 

—at the time of a devastating flood, 
Harold : Vonachen, 

(July) 
oe Te, GEO Do accesaceecvccs 42 
MEDICAL RECORDS 

—seeing eye of industrial medicine, 
abs. of paper presented at Na- 
tional Safety Congress, Wm. J. 
Fulton, M.D., (Nov.).......+- ..744 

—‘Smith Suddenly Remembers,” 
editorial, (Nov.) 

MEDICAL SERVICES 

—Cray Valley Industrial Assocla- 
tion, (Aug.) 5 

—disaster operations plan, (June) .416 

ee Horace J. Whitacre, 

(July) 8 

BHA, OCD Bulletin, (May). a 

—in industry, (NOV.)........-s+00+: 

—special problems in small a 
medium-sized plants, Edward C. 
Holmblad, M.D., F.A.C.8., (Dec.)862 

—wartime industrial, Hugh P. 
Brinton, Ph.D., W. C. Dreessen, 
M.D., and Victoria M. Trasko, 

ins CRD  ccccvccesensesceseecsnee 

—wartime industrial, with special 
comment on the Permanente 
Foundation, (March) 

MEDICAL SOCIETIES (See also 
under names of specific societies) 

—General Motors conference, 

(MAY) .cccccccccccceccccsessceress 265 

—abs. of post- ~graduate Industrial 
Medical and Surgical Conference, 
Detroit, April, 1943, (May).......324 

—Ohio State Medical Assn., abs. of 
papers presented at 97th annual 
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ey ee re 230 
—Rhode Island Society of Industrial 
Physicians and Surgeons (meet- 
Pi MEE sacecdvcesaceunee sncven 
MEDICINE 
—after the war, editorial, (July)..452 
—organized, abs. of proceedings of 
the 7th annual meeting of Indus- 


trial Hygiene Foundation of 
America, Inc., November, 1942, 
PD Chics edn dn ceenipe Rema eae 22 
—socialized, ‘Political Liniment,” 
DD aAdovesseuenpaneuakeusane 
—state, abs. of article ’ by Joseph 
Krafka, Jr., M.D., (May)........ 344 
MEDICOLEGAL 
—aspects of external trauma and 
peptic ulcer, Royal H. Fowler, 
DE, Waticeiks ERODE Do nccacecass 614 
—occupational disease considera- 
tions, Emery R. Hayhurst, M.D., 
SEE Grbesnicenueenesecdeceunene 443 


~ responsibilities and limitations of 

nurses and lay personnel, (Nov.).795 
MENSTRUAL 

—exercises, absenteeism decrease 
and work efficiency increase, A. 
C. Dick, M.D., H. E. Billig, Jr. 
Lieut, M.C.—V (S) USNR, and 
Mrs. H. N. Macy, R.N., (Sept.)..588 

MENTAL HEALTH (See also 
Psychiatry) 

—of workers, Meyer Brown, M.D., 
Ph.D., Lieut. (jg) MC, USNR, 
CED dvdeues oa naseevaeneaenees 148 

MICA 

—and pegmatite workers, pneumo- 
coniosis among, T. F. Vestal, 
M.D., J. A. Winstead, M.D., Paul 
a a eee 11 

MOUTH: See Dental, Oral 
MUSCLE 

—pectoralis major, rupture of the, 

Morey Parkes, M.D., (April).....226 
NAPHTHALENES 

—and diphenyls, chlorinated, Leon- 

ard Greenburg, M.D., (Aug.).....520 
NATIONAL CONFERENCE OF GOV- 
ERNMENTAL INDUSTRIAL 


HYGIENISTS 
—abs. of proceedings of the 6th 
annual meeting, (July).......... 454 
—“EPORTEM., CIMT) cocccocesccscvces 456 


NATIONAL SAFETY CONGRESS 
—abs. of papers presented at the 
32nd National Safety Congress 
and Exposition, October, 1943, 


CPU Gibeennectannsevessavesecans 742 
NERVOUS SYSTEM 
—causalgia and causalgia states, 
Lawrence L. Hobler, M.D., 
Ps. Cee Ktcbecaweneceweae 724 


NETHACETIN 
—in the management of primary 
dysmenorrhea, Carroll J. Fairo, 
, BED ccteeascaneccavances 201 
NIGHT WORK 
—problems of, influence on health 
and efficiency, Ludwig Teleky, 
errr pre - 758 
NITROUS FUMES 
—method for handling cases gassed 


with, A. J. Fleming, M.D., 
CRED cccccssceceneseus ibaa 
NURSES 


—duties of, in industry, (Aug.)...565 
—in industry, Ruth M. Scott, R.N., 


DD ac seuseacnstkesiesaaunesaus 357 
—in industry, as teac hers in good 
ee Re. GP Da aca scenrcesees 118 


—in industry, her functions and re- 
sponsibilities, Joanna M. Johnson, 


i, MED coccnncassansasdseene 386 
—industrial, Marion G. Dowling, 

is RUD Kceccscecutsnaeuaanse 124 
—industrial, field and education, 


Christopher Leggo, M.D., (Nov.).793 
—legal responsibilities and limita- 
tions Of, (NOV.).cccccccccccccccce 795 
—occupational dermatoses as seen 
by the, David G. Welton, M.D., 
CAMB.) ccccccocecesess s0eeee "562 
—outline of first aid for industrial, 


Frederick Ww. Slobe, M.D., 
Pie, CR) cccnnecensincsses 350 
—part in the physical examination 
program, H. Glenn Gardiner, 
BLD., (NOV.) cccccccccocecser .794 
—part in program of industrial 
safety and hygiene, abs. of paper 
presented at National Safety 
Congress, Clark D. Bridges, 
CRD. oc adnceeseebeenneedeeuennes 746 
—routine in a small plant, an an- 
nual report, (Aug.).....0..--++0+: 566 


—selling your program to manage- 
ment, 
Marion G. 


supervisors and workers, 
Brittingham, R.N., 








INDUSTRIAL MEDICINE 


(Feb.) 
—standing orders for industrial, 
Council on Industrial Health of 


WEeTTTTITTTT Titi TT 122 


Ce BiB, CE Pe cccucsascscecs 696 
—twelve golden industrial rules, 
Donald VY. Baker, M.D., (March) 185 
NURSING 
—home visits, J. J. Bloomfield, 
COLD 900d. nndsicensbebaeenanneees 798 


industrial personnel, essential for 


maximum war effort, (Jan.)..... 48 
—industrial, service, a yardstick for 
judging its efficiency, Wayne L. 
Ritter, M.D., and Pearl H. Wal- 
eS ee eee 212 
—newer opportunities in industrial, 
Crit Pharris, M.D., (Feb.)........ 118 
NURSING SERVICE 
—optimum use of, in the war effort, 
Ella Mae Barkley, R.N., (Aug.).564 
—routine in a small plant, an an- 
nual report, (AUG.)...c.ccccccees 566 
NURSING SOCIETIES 
—rehabilitation program of Greater 
Boston Branch of _ Industrial 
BO, COOLS cicinecssscoucises 750 
NUTRITION 
—abs. of proceedings of the 7th an- 
nual meeting of Industrial Hy- 
giene Foundation of America, 
Inc., November, 1942, (Jan.)..... 29 
igen. GEE). csaccdcceonetesas 670 
—educational techniques in, Clif- 
ford Kuh, M.D., (April).......... 210 
—food for production, Quindra 
Oliver Dodge, (May).............297 
—food in the factory, (May).......336 
—industrial, manual, (June)....... 414 
-information on, (March)......... 172 
—practical program for industry, 
W. A. Sawyer, M.D., (May).....278 
—practical program of employee 
education, abs. of paper presented 
at National Safety Congress, 
Harold A. Vonachen, M.D., 
TOD: ciccnicvdeehnssdaenesewnnes 744 
—psychology and industrial, Lowell 
S. Selling, M.D., Ph.D., Dr. P.H., 
DD 2scvcabidnetiakadawereeanan 69 


OCCUPATIONAL DISEASE 
(See Disease) 
OPHTHALMOLOGY (See also Eyes, 
Vision) 
—and otolaryngology, 
Gordon F. Harkness, M.D., 
—industrial, symposium, 
ORAL (See also Dental) 
manifestations of occupational or- 


industrial, 


Sim, (JBM) cccccccesnccvtecsceses 


—prophylaxis against upper respir- 
atory infections, Thomas B. 
Herron, M.D., 

OTOLARYNGOLOGY 


industrial, Gordon F. Harkness, 


(Oct. ).658 
(Dec.)...830 


(Bept.).cccccecceoct 590 


M.D., (Oct) ccccccccecsevccccecss 658 
PAIN 

—syndromes, causalgia and causal- 
gia states, Lawrence L. Hobler, 
. PACB., GG scscecceues 724 

PALLADIUM 

—and its compounds, the physiolo- 
gic properties of, Stuart F. Meek, 

M. D., Gordon C. Harrold, Ph.D., 

and Carey P. McCord, M.D., 

CIT) ncceceqessccedaccoocessoens 447 
PEGMATITE 

—pneumoconiosis among mica and, 
workers, T. F. Vestal, M.D., J. A. 
Winstead, M.D., Paul V. Joliet, 
B.D., GION.) on vcccccccccccesccces 11 

PENICILLIN 
—notes on, (Sept.) ....cccccceccene 644 
PERSONNEL 

—work, psychiatry in, Lydia G. 

Giberson, M.D., (March)........- 164 
PHLEBITIS 

—pressure dressing as an aid to 
prevention of, in treatment of 
burns, Otto Meyer, M.D., (Nov.).727 

PHYSICAL PLACEMENT 

—program for a large industrial 
plant, Alfred C. Dick, M.D., John 
L. Barritt, M.D., and T. W. ‘Wills, 
CRAG) cccccccecesccescceooceceoes 3 

PHYSICIANS (See also Medical 
Service, Surgeons) 

—and surgeon, relationship to the 
compensation carrier in wartime, 
John W. Vaccaro, (June).......-- 402 

—doctor and public relations, Don- 
ald D. Hogate, (May)......-..- ease 

—family, and war industry, (Dec.).885 

—jndustrial and his relation to ab- 
senteeism, J. J. Wittmer, M.D., 
CMY) ccccccccccccccesecccccccccs 284 


—plant, and safety engineer, co- 
operation between them, Christo- 








December, 19438 


pher Leggo, M.D., (Oct.)........ 645 
PLANT SURVEY (See Surveys) 
PNEUMOCONIOSIS 

—among mica and pegmatite work- 


ers, T. F. Vestal, M.D., J. A. 
Winstead, M.D., and Paul V. 
on ee eee 11 


—silicosis and breathing function, 
abs. of proceedings of 7th annual 
meeting of Industrial Hygiene 
Foundation of America, Novem- 
Serene 22 

—tripoli and silicosis, Carey P. 
McCord, M.D., and Stuart F. 
Meek, M.D., and Gordon C. Har- 
aaa 373 

—wood dust as a cause of bronchi- 


tis, W. L. Bergman, Ph.D., 
George D. Rukstinat, M.D., and 
Wm. D. MeNally, A.B., M.D., 
a oe ay 
PNEUMONIA 
—atypical, Paul B. Beeson, M.D., 


(July) 
POISONING (See also Chemicals, 
Solvents, Toxicology) 


—benzol, method for its control in 
a light chemical plant, R. M. 
Watrous, M.D., (Nov.)........... 721 


PRE-EMPLOYMENT EXAMINA- 
TIONS (See Examinations) 
PRESSURE 
—ointment method for treatment of 
burns, Otto Meyer, M.D., (Nov.).727 
PREVENTION 
—industrial hazards and their, a 
survey based on 3600 accidents, 


Joseph J. Toland, Jr., M.D., 
F.A.C.S and Igho Kornblueh, 
et errr rae 534 
—medical precautions and treat- 


ments associated with the chem- 
ical industry, Thomas W. Nale, 
6 ken week baela ears 505 
PRURITUS ANI 
—and absenteeism, a review of the 
literature and a report on a new 
form of adjuvant therapy, R. H. 
eee, BEE, COCR icc ccccccces 654 
PSYCHIATRY 
—abs. of proceedings of the 7th 
annual meeting of Industrial Hy- 
giene Foundation of America, 
Inc., November, 1942, (Jan.).... 26 
—a psychiatrist looks at industrial 
truancy, Lowell S. Selling, M.D., 
Ph.D., Dr. P.H., F.A.C.P., (April).189 
—in personnel work, Lydia G. Gi- 
DOOM, BED, CRERPOR) 6ccccsceces 164 
PSYCHOLOGY 
—and industrial nutrition program, 
Lowell S. Selling, M.D., Ph.D., 
Be, iis Go ncctcnnkeranceecs 69 
abs. of proceedings of the 7th an- 
nual meeting of the Industrial Hy- 
giene Foundation of America, 
Inc., November, 1942, (Jan.).... 26 
PUBLIC HEALTH (See also Indus- 
trial Health) 
—and industry, N. 


Millman, M.D., 


Da, GON ccceenddensecces 378 
—effects of war on the scope of 

industrial hygiene, Lloyd M. 

Farner, M.D., (Oct.).cccscccesrsecs 714 


PUBLIC RELATIONS 
—the doctor and, Donald D. Ho- 
ie, CHE) snsccccsicescenscee - »269 
PULMONARY EDEMA 
—a method for handling cases 
gassed with nitrous fumes, A. J. 


Fleming, M.D., (March)......... 127 
RADIUM 
—painting, hazards and precau- 


tions, Kenneth M. Morse, M.S., 
and Milton,.H. Kronenberg, M.D., 


CDec.) wcccecse 9900466 6408p SRO ess 810 
REFERENCES 
—medical, editorial, (Nov.)........752 
—on industrial hygiene, (June)... .420 
—to source of occupational poison- 
ings, H. P. Quadland, (Nov.) 
ELD ccdbveugeenesenseeas eines 734, 821 


REHABILITATION 
—abs. of proceedings of the 7th an- 
nual meeting of the Industrial 
Hygiene Foundation of — 


Inc., November, 1942, (Jan.)... 
—(Feb.) aS ee 
—cardiac under forty-five, Walter 

S. Priest, M.D., (Dec.).......-+- 8 
—physically handicapped, employ- 

ment in Connecticut, James H. 

Biram, M.D., (July).....----+-+> 448 
—placement of the cardiac, Rufus 

B. Crain, M.D., (June).......++- 368 
—practical program, Harold A. 











el 
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Vonachen, M.D., (Dec.)......... 807 
—putting disabled veterans back 
ee tre 883 


—program of Greater’ Boston 
Branch of Industrial Nurses, 
Eee adendasaseusaanauesens .. 750 
—recent dev elopments in Connecti- 
evt, James H. Biram, M.D., 


PD wtddossiutedtineebsenennied 146 
—who can work? D. L. Lynch, 

Dt: MEE ivnedivecesaxpaws --145 
RIVETERS 


—study of 135 women working as 
riveters in aircraft industries, 
William C. Bradbury, M.D., and 
Charles Benjamin S. Evans, 
ie: De -.vcavauincasadedasadl 690 

RUBBER 

—control of solvent exposures in 
the, industry, T. R. Thomas, 
P.A., and B. D. Tebbens, P.A., 
CO “4iccketedendeetsadaasaneean 255 

—synthetic, industrial hygiene in 
the manufacture of, F. S. Mal- 
DE: SEED sae eeentnadecusescacs 495 

RUPTURE 

—of the pectoralis major muscle, 

Morey Parkes, M.D., (April)....226 
SAFETY 

—and sanitation, management's 
role in industrial nursing, J. J. 
a Rs SS eee 798 

—color contrast for, abs. of paper 
presented at National Safety Con- 
gress by Mr. Faber Birren, (Nov.).748 
education, the company rule book 
as an opportunity for health and, 


SEOELD  oncencusa0ssnnssanesacee coe 
—minimum requirements for in 
contract shipyards, (April)......259 


—nurses part in a program of, abs. 
of a paper presented at National 
Safety Congress, Mr. Clark D. 
MEGS. wind oxviuavanwanudde 746 
—training in wartime, abs. of paper 
presented at National] Safety Con- 
gress, Prof. John 3 Yellott, 
DGD . jcaboctdebendenssene<aceece 742 
SAFETY ENGINEER 
—plant physician and the, co- 
operation between them, Christo- 
pher Leggo, M.D., (Oct.)........645 
SEROLOGIC TESTING 





jor Charles R. Rein, M.C., and 
Margaret G. Stephens, (June). .364 
SEWER 

—gas, hazards in plants, C. Scott 

McKinley, M.D., (Dec.).......... 804 
SHIPYARDS 

—administrative and working re- 
lationships, Lester M. Petrie, 
ee eres 500 

—Kaiser, medical problem, (Jan.). 42 

—minimum requirements for safety 
and industrial health in contract, 
DE eb650106h40 tb eecksenudciede - - 259 

SHOCK 

—traumatic, new trends in treat- 
ment of industrial injuries, 
Henry H. Rubin, M.D., (Nov.)..796 

SILICOSIS (See Pneumoconiosis) 
SKIN (See also Dermatitis) 

—hazards in the manufacture of 
glass wool and thread, Louis 
Schwartz, M.D., and _ Isadore 
Botvinick, M.D., (March)........ 142 

—prevention of, rashes, practical 
solution of the “cutting-oil” prob- 
lem, James H. Biram, M.D., 
SEE 4 Ditganicnasskddtd denice .208 

—trinitrotoluene — its effective | re- 
moval from the, by special liquid 
soap, W. D. Norwood, M.D., 


—versus industrial dermatoses, 
Georgia Leffingwell, Ph.D., and 
Milton A. Lesser, B.Sc., (Nov.)..739 

SOLVENTS (See also Chemicals) 

—benzol "ea methods for 
its control, R. M. Watrous, M.D., 
SRC EA SD SLAP RA ADE: "721 

—chlorinated, in common wartime 
use, Dohrman H. Byers, (July).440 

—chlorinated exposures at degreas- 
ing operations, Kenneth M. 
Morse, and Louis wamenicnece B.S., 
eee ee 706 
—control of solvent exposures in 
the rubber industry, T. R. 
Thomas, P.A., and B. D. Teb- 
bens, P.A., (April) eesesocsecesors 255 

—organic industrial, in terms of 
their fire hazards, Wm. H. 
Masten, PA.D., (O66) ...ccccesss 647 

—reports of occupational injuries 
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attributed to volatile, H. P. 
Quadiand, (Nov.), (Dec.)...734, 821 
SPRAINS 
—ankle, incidence, treatment, diag- 
nosis and lost time incurred, 
Ralph W. Bohnsack, M.D., and 
Jerome E. Andes, M.D., Ph.D., 
Ds SE De cckteereccacess 588 
SPRAY PAINTING 
—decision of district judge re the 
restriction of paint spray equip- 
WE CUED dcasdcccedcce<cocess 422 
STANDING ORDERS 
—for nurses in industry, Council 
on Industrial Health of the 


Pin GD  Sandesesscencienss 696 
STATISTICS 
—medical, for 1942, M. G. Allan, 
SLE ntdecodedensbesdetedoucsecs 747 
STERILITY 
—are welding and, (April)......... 249 
SURGEONS 
—clinie for industrial, (July)...... 476 


—physicians and, relationship to 
the compensation carrier in war- 
time, John W. Vaccaro, (June). .402 

SURGERY 

—preventive, editorial, (Jan.)..... 32 

—emergencies in industries, Basil 
R. Beltran, M.D., F.A.C.8., 
RE dshinntbickunkancande aidan” 431 

—management of industrial injuries, 
John J. Moorhead, M.D., (March).140 

SURVEYS 

—plant, abs. of proceedings of the 
7th annual meeting of Industrial 
Hygiene Foundation of America, 
Inc., November, 1942, (Jan.).... 20 

TEMPERATURE 

—body, problems of night work in- 
fluences on health and efficiency, 
Ludwig Teleky, (Nov.).......... 758 

TOURNIQUET 

—simplified for venipuncture, Wm 

Me. Meaves, BETA, CPO). ccccccsecs 112 
TOXICOLOGY 

—acute and chronic toxicity, Geof- 

frey Woodard and Herbert O. 


Caivery, FPR.D.. (GER) ccccccccces 55 
—aminothiazole in industrial use, 
R. M. Watrous, M.D., (Dec.)....832 


—chlorinated naphthalenes and 
diphenyls, Leonard Greenburg, 
OR ree 620 

—chlorinated solvents in common 
wartime use, Dohrman H. Byers, 
RR eae eee 440 

—control of solvent exposures in 
the rubber industry, T. R. Thomas, 
P.A., and B. D. Tebbens, P.A., 
Se cist bendeeeeuianemhaweaas 255 

—criteria for defining a harmful ex- 
posure, determining margins of 
safety, James H,. Sterner, M.D., 


CRD: -nnbv eas ccs eaesndencunkene 514 
—industrial, abs., James C. Rice, 
8 a eee 421 


—materials and processes, abs. of 
proceedings of the 7th annual 
meeting of Industrial Hygiene 
Foundation of America, Inc., No- 
WOROE, TUG, GoM Pec cccccsscace 20 

—medical control of industrial ex- 
posure to toxic chemicals, John 
H. Foulger, M.D., (April)....... 214 

—of gallium, an exploratory in- 
vestigation, Stuart F. Meek, Gor- 
don C. Harrold, and Carey P. 
De, GHD cennssnieccccess 7 

—physiologic properties of palla- 
dium and its compounds, Stuart 
F. Meek, M.D., Gordon C. Har- 
—_ Ph.D., and Carey P. McCord, 

COED 60nsbeensecctosccsces 147 
<a and their control, plan 
for use in an industrial plant, 
A. C. Dick, M.D., and L. §&. 

S,. COED cccccscncnecendass 519 

—reactions of common explosives, 
James H. Eddy, Jr., M.D., (July).483 

TRAUMA (See also Accidents, 
Wounds) 

—external, and peptic ulcer, anal- 
ysis of their relationship, Royal 
H. Fowler, M.D., F.A.C.S 
CD § sesnedeteensesconewaneanns 614 

—traumatic surgery, temperature 
anesthesia for surgery of, Joseph 
M. Dziob, M.D., and Roswell K. 
Brown, M.D., (Feb.) ..ccccccccess 79 

TRICHLORETHYLENE 

—chlorinated solvent exposures at 
degreasing operations, Kenneth 
M. Morse, M.S., and Louis Gold- 
berg, B.S., (Oct.) icpeeaeksencete 706 

TRINITROTOLUENE (TNT) 
—its effective removal from the 
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skin by a special liquid soap, 
W. D. Norwood, M.D., (April)...206 
TRIPOLI 
—and silicosis, Carey P. McCord, 
Stuart F. Meek, M.D., and Gor- 
don C. Harrold, Ph.D., (June)..373 
TUBERCULOSIS 
—case finding in industry through 
mass survey, Irving R. Taber- 
shaw. BED. CHRRUUED c000cescccee 133 
—case finding problems in industry, 
Julie E. Miale, R.N., (Sept.)...602 
industry, the war and, Clifford 
Kuh, M.D., Dr. P.H., (Jan.). 34 
ULCER 
—external trauma and peptic, anal- 
ysis of their relationship, Royal 
H, Fowler, M.D., F.A.C.S8., 
Came) cccoscssescoccsticscccecses 614 
UNDULANT FEVER (See 
Brucellosis) 
UROLOGY 
—industrial epididymitis and epi- 
didymo-orchitis, Marvin L. Am- 
Gur, B.D. (DURE). ccocccccccscceedel 
VENEREAL DISEASES 
—control program for Indiana in- 
dustries, George W. Bowman, 
M.D., and Louis W. meet 


M.D., (May) .cccccccccsseseees 
—in industry, C. F. Yeager, M.D., 

CAME.) cocccccccssccsesecesccceses 554 
em MOD ccocccsscevecsceceseonesess 415 


—syphilis, an approach in industry, 
Earle George Baxter, M.D., 


CJUME) cccccccccccccccvcsccceseses 419 
VENIPUNCTURE 
—simplified tourniquet for, Wm. M. 
Hayes, M.D., (Feb.).......+++++: 112 
VENTILATION 


—exhaust, abs. of proceedings of 
the 7th annual meeting of Indus- 
trial Hygiene Foundation of Amer- 
ica, Inc., November, 1942, (Jan.). 15 
November, 1942, (Jan.)......-+«+- 19 

_of degreasing tanks, Kenneth and 
Morse, (OCt.) ..ccccssecececsesece 712 

VISION (See also Eyes, Ophthal- 
mology) 

—visual efficiency and accidents, 
abs. of presentation at National 
Safety Congress, Hedwig Kuhn, 


M.D., (NOV. ).ccccccccsccvcccseces 744 
VITAMINS (See also Nutrition) 
—for the war worker, (Nov.)....784 
WAGNER-DINGELL BILL ; 
—*‘Political Liniment” (Nov.)..... 754 
WAR 


—effects of, on the scope of indus- 
trial hygiene, Lloyd M. Farner, 


M.D., (OCt.) coccccccccccecsrcccs 714 
—health of the armed forces," 
CHeV.) ccccpcecesccccsceoceess e+e +480 


—industry, tuberculosis and _ the, 
Clifford Kuh, M.D., Dr. P.H., 
CJaM.) cccccccccccccecccseccesecess 34 

—jndustrial medica! services in 
wartime, Hugh P. Brinton, 
Ph.D., W. C. Dreessen, M.D., and 
Victoria M. Trasko, A.B., (Aug.).522 

—medical program of the army, 


COGS. incncasenesesssseeccsonsace 879 
—putting disabled veterans back to 
work (Dec.) ....sseeeees senees . 883 
WEIGHT 
—loss of, problems of night work, 
Ludwig Teleky, (Nov.).......... 758 
WELDING 
—are, and sterility, (April)........249 
—flash burns, (Dec.).......++++e+. 885 
—health hazards in, Cemal Kiper, 
DED... CRERTGM) .cccccccccccscceccs 150 
WOMEN 
—as absentees, (Jan.) .......+s008: 46 


—at work, a doctor's viewpoint, 
Charles-Francis Long, M.D., 
CHRD  06nn00600000650008066600800 109 

—create more problems in industry 
than men? Cathryn Nash, R.N., 
COED oecndnetesnnensceseacesseuce 450 

—examining, in industry, ‘some ob- 
servations of a woman physician, 
Dorothy F. Frame, M.D., (May) .266 

—highlights in the placement of, 
abs. of presentation at National 
Safety Congress, Miss Ruth Stone, 
CMe.) ccccccccesccoccecccoceceses 742 

—in industry, abs, of proceedings of 
the 7th annual meeting of Indus- 
trial Hygiene Foundation of 
America, Inc., November, 1942, 
(CJAM.) ccccccccccccccccoccccers 28 

—in industry, study of 135 women 
working as riveters in the air- 
craft industries, William C. Brad- 
bury, M.D., and Charles Ben- 
jamin S. Evans, M.D., (Oct.)....690 
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Non-Ilrritant 
é 

a REEDOM from deleterious side-effects—so important 

‘ in a therapeutic agent for the chronically costive— 
> becomes doubly so when the constipation accompanies 
° more serious gastrointestinal pathology. 

‘ In all such cases Serutan becomes a logical choice, 
‘ since this unfortified hydrogel brings the water-fixing 
‘ properties of its hemicellulose content to the formation 
‘ F of a demulcent, unctuous stool... easily voided without 

‘ straining, leaking, ‘packing,’ or trauma. Indeed, Serutan 
’ is so completely free from physical or chemical irritation 
that its highly effective action may be enlisted even in 
cases calling for the most gentle management. 


Available: In 4-0z. or 10-0z. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, N. J. 
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PICTURE OF A MAN WITH A 
OLE 


ee aa forecasts predict a tremendous increase in sore throats but they 
will be the kind that no medication will help. Commando victims will seldom 
recover. 
However, there are thousands of sore throats that can be helped. NUPORALS* 
contain the excellent anesthetic, NUPERCAINE* which affords prolonged 
relief from local distress. The lozenge dissolves readily in the mouth and the 
anesthesia develops quickly. 


Many physicians use NUPORALS before the passage of a stomach tube, thereby 
controlling the gag reflex. Others use them to alleviate pain from trauma, either 
surgical or dentural. 


NUPORALS 


BOXES OF 15 BOTTLES OF 100 


errade Mark Reg. U. 8. Pat, Of. i, 
< ' ae PB Diermacentical Produchs, Inc. 


SUMMIT, NEW JERSEY 














